
CITY OF LODl 
INFORMAL INFORMATIONAL MEETING 

“S H I RTS LEEVE ” SESSION 
CARNEGIE FORUM, 305 WEST PINE STREET 

TUESDAY, SEPTEMBER 11,2001 

An Informal Informational Meeting (“Shirtsleeve” Session) of the Lodi City Council was held Tuesday, 
September 11, 2001 commencing at 7:04 a.m. 

A. ROLL CALL 

Present: 

Absent: Council Members - None 

Also Present: 

Council Members - Hitchcock (arrived at 7:05 a.m.), Howard, Land, Pennino and 
Mayor Nakanishi 

City Manager Flynn, City Attorney Hays, and City Clerk Blackston 

B. CITY COUNCIL CALENDAR UPDATE 

City Clerk Blackston reviewed the weekly calendar (filed) 

C. TOPIC(S1 

C-I “Water Fluoridation” 

Public Works Director Prima reported that a state law was passed a few years ago that 
required cities to implement water fluoridation if funds were made available. In response, 
Public Works submitted a cost estimate to the state and they placed Lodi at 
approximately 65 on a list of cities. To institute water fluoridation, two of the City’s wells 
would need additional property to install the necessary equipment. In addition, it would 
require more staff, training, and other procedural steps. 

Doctor Clifford Bradshaw briefly reviewed his background. He stated that Assembly Bill 
733 mandates that all cities implement water fluoridation to bring the level of fluoride up to 
an optimal level, which would decrease the decay rate by 60% and has minimal side 
effects. The mandate, however, is non-funded, so it is up to each individual community to 
develop the necessary resources. Funding sources are available through Proposition 10 
funds, the California Endowment, and various private grants. 

Doctor Matthew Stefanac reported that in the 1890s it was noted that people in Texas and 
southeast Colorado had small white and brown spots on their teeth. The cause was 
determined to be a high fluoride level of up to 12 parts per million. In the 1920s and 
1930s it was also noted that individuals living in these areas had very little tooth decay. 
With time, it was determined that the correct level of fluoridation was approximately 1 part 
per million. Approximately 70% of Americans believe that water fluoridation is beneficial, 
5% to 10% do not want government to add anything to their water, and 10% to 20% do 
not have an opinion on the subject. Nearly 70% of the treated water in the United States 
is fluoridated. In California, only 17% of the treated water is fluoridated. Fluoridation is 
accepted by the American Dental Association (ADA), American Medical Association, 
National Academy of Sciences, Center for Disease Control (CDC), and Poison Control. 
Dr. Stefanac stated that the research done by the anti-fluoridation group does not hold up 
to the scientific community. The group makes claims that fluoridation causes fractures in 
hips, cancer, diabetes, and causes fluorosis. 

Doctor Judee Tippett-Whyte pointed out that fluoride is naturally occurring in water. 
There is some fluoride in Lodi’s water, but it is an insignificant amount. Water fluoridation 
reduces dental decay by 38% to 60%. Children without access to dental care would 
benefit the greatest from water fluoridation. Employees who have less dental needs will 
have less time away from work. Studies have shown that in areas where there is water 
fluoridation, dental insurance rates are somewhat lower. Annually, it costs approximately 
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Continued September 11,2001 

90 cents per person to fluoridate water. In a recent ADA news article, the CDC reported 
that approximately 60% (144 million people) of the United States’ population have access 
to the oral health benefits of community water fluoridation. In 1999, the CDC reported 
that the average water fluoridation cost was 72 cents per person. Ms. Tippett-Whyte read 
the following quote from the ADA president, “It is our hope that the federal, state, and 
municipal governments will take their cue from the CDC and increase their efforts to bring 
water fluoridation to as many communities as possible.” 

Doctor Stefanac reported that it has been estimated that for every dollar put into 
fluoridation, $80 dollars is returned in terms of lower dental costs. Most of western 
Europe has fluoridated water, France has fluoridated salt, England is mostly fluoridated, 
and some of the Scandinavian countries are fluoridated through medication. 

Doctor Michael Wong, pediatrician, stated that the CDC released a report on August I 7  
entitled, “Recommendations for using fluoride to prevent and control dental caries for the 
United States.” A panel of 30 specialists stated that all persons should drink water with 
an optimal amount of fluoride concentration and brush their teeth twice daily with fluoride 
toothpaste. The ADA, the American Academy of Pediatric Dentistry, and the American 
Academy of Pediatrics all have guidelines for how much fluoride supplementation should 
be given to children on a daily basis according to the amount of fluoride in the water. 

In answer to Mayor Nakanishi, Dr. Wong stated that fluoridating the water will not alter its 
taste. 

Doctor Wong reported that in 1992, fluoridated water was reaching 56% of the United 
States’ population. By 2000, 38 states and the District of Columbia were fluoridating their 
water. California and ten other states provide fluoridated water to less than 49% of their 
populations. The CDC reported that 80% of the dental caries in the permanent teeth of 
children ages 5 to 17, were found in 25% of the population. Those at increased risk for 
dental cavities are those with lower socioeconomic status, low level of parental education, 
those who do not seek regular dental care, and those without dental insurance or access 
to dental services. In 1994, an economic analysis reported that water fluoridation saved 
$39 billion in dental care expenditures in the United States between 1979 and 1989. 
Dr. Wong stated he was convinced that fluoridation of the community’s water is the most 
equitable and cost effective method of promoting good dental health. 

In reply to questions by Council Member Howard, Dr. Wong reported that temperature is 
no longer a determinant of how much fluoride should be put in water. Under that theory, 
the higher the average temperature of an area, the more water people would consume. If 
the recommended amount of fluoride were added to the water, fluorosis would be minimal 
and discoloration of teeth unnoticeable. Fluorosis does not mean that the teeth are 
weakened. In reference to Ms. Howard’s concern about possible fluoride allergies, 
Dr. Wong pointed out that fluoride is a natural element in rocks and related allergies are 
unlikely. In regard to individuals on dialysis, tap water is not used, so the fluoridated water 
would have no effect. The recommended amount of fluoride for water is safe to the body. 
The salinity of the saliva helps the fluoride bond to the matrix of the teeth. 

Sherrie Evans, Lodi Unified School District (LUSD), Regional Occupation Program (ROP) 
dental assisting instructor, reported that since 1997 her students have been teaching oral 
hygiene instruction at Lawrence and Heritage Elementary Schools, and will begin teaching 
at Joe Serna Charter School in the near future. Ms. Evans stated that she is the co-chair 
of the Lodi Area Dental Task Force formed in conjunction with the Healthy Start Program 
at Lawrence and Heritage Schools. The Task Force has identified that economics, 
access to dental treatment, language barriers, and lack of community water fluoridation 
are contributing factors to the poor dental health of many of Lodi’s school age children. 
Ms. Evans presented the following statistics: 

P 9,538 (64%) LUSD elementary students are on free or reduced lunches; 
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Continued September 11,2001 

P A 2000-2001 random survey of school nurses in LUSD’s Title I schools indicated 
that an average of 13 out of 20 students (65%) in each primary grade had 
obvious, untreated dental disease; 

k At Joe Serna Charter School, 38 out of 119 Kindergarten to third grade students, 
required dental referrals; 

9 CDC has reported that 36.8% of poor children ages two to nine years have one or 
more untreated decayed primary teeth, compared to 17.3% of non-poor children; 

> 29.2% of LUSD students come from limited English proficient, Hispanic and 
Asian families. The language barrier presents an obstacle to learning about oral 
health information. 

Roberta Willams, LUSD school nurse, stated that for every dollar spent in prevention, $3 
is saved in treatment. In 1999-2000 Ms. Williams screened all second graders at 
Lawrence Elementary School, of which 46% were referred to the dentist. In 2000-2001 
she referred 20% of those screened to the dentist. A school nurse assigned to Heritage 
Elementary School screened two second grade classes and referred 55% and 75% 
respectively to the dentist. She referred 45% of a fourth grade class to the dentist. 
Ms. Williams stated that all these percentages average out to a 48% referral rate. School 
nurses believe that fluoridation of water is not only prevention and good health care, it is 
also cost effective in getting children to school, getting them to learn, and to eventually be 
productive citizens. 

Mike Gilton, member of the California Fluoridation Task Force and American Water 
Works Fluoride Standards, explained that he was a staff engineer for the City of Modesto 
and designed its fluoride equipment. He reported that in the valley area, the fluoride level 
in the water is approximately .8 to 1 part per million. Referencing Ms. Howard’s earlier 
question regarding equipment safety, Mr. Gilton stated that if the equipment is properly 
installed according to CDC guidelines, the equipment would alarm and automatically shut 
down if there was a malfunction. The operation and maintenance cost of fluoridating the 
City of Modesto’s system, which has 100 wells and one water treatment plant, is 
approximately $500,000 a year. This equates to $2.50 per residence. Los Angeles has 
three water treatment plants, and its cost to fluoridate is 50 cents per capita. Modesto 
considered providing two liters of bottled water to each of its 30,000 Title 1 students; 
however, the cost was prohibitive at $3 to $5 million a year. Providing fluoride tablets is 
less effective. Mr. Gilton spoke with an engineer in Iowa who stated that they have not 
had a problem in the 50 years that they have been fluoridating their water. Approximately 
30% of the water systems in California are fluoridated. Last week the Redding City 
Council voted to fluoridate its water. 

Tom Bennett, representing Sierra Health Foundation, stated that they are one of the few 
private foundations that will fund fluoridation activities. He reported that the City of 
Redding received money from the County Public Health Department, Proposition 10 
Commission. Funds are also available from the California Wellness Foundation, 
California Endowment, and the California Health Care Foundation. Sierra Health 
Foundation has set aside $1 million for community water fluoridation. 

PUBLIC COMMENTS: 

0 David Phillips spoke in opposition to fluoridating the water system. He stated that the 
CDC has recently acknowledged that the mechanism of fluoride benefits are mainly 
topical and not systemic. According to medical information he had reviewed, when 
fluoride is ingested it remains in the body and only 50% is excreted. Fluoride is a 
cumulative poison that remains in the bones, glands, and tissues. It is one of the 
most toxic substances on earth and if three to five grams are consumed, fluoride is 
considered deadly. All the fluoride that is added to water systems is a byproduct of 
fertilizer, pesticide, and aluminum industries. Mr. Phillips asked the Council (if it is 
considering moving forward) to allow the community to vote on this issue at a regular 
general election. 
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Continued September 11,2001 

Doctor Stefanac agreed that fluoride has a great topical effect; however, studies have 
also shown that there is a significant reduction in tooth decay from the ingestion of 
fluoride. He pointed out that many things are considered poisonous if ingested in 
large quantities, e.g., caffeine, chlorine. Dr. Stefanac stated that typically 50% of the 
community will vote against fluoridating water because they are confused about the 
issue. He encouraged the Council to make the decision for the community. 

Mayor Pro Tempore Pennino stated that he was unsure of the role of the City Council 
regarding this issue and believed that more research should be done to bring forward 
additional information including: Public Works cost estimate and procedural steps to 
implement water fluoridation, legal and medical issues, equipment safeguards, statistics 
on dental insurance costs decreasing, and additional input from citizens. 

Mayor Nakanishi agreed that additional study and information should be sought prior to 
making a decision. 

Discussion ensued regarding potential costs for fluoridating Lodi’s water system. 

Council Member Hitchcock noted that a 35 to 45 member Environmental Quality 
Committee of the League of California Cities has studied the issue of water fluoridation. 
She agreed that additional information should be obtained regarding research, costs, and 
potential grants. Addressing City Manager Flynn, she stated that the issue of water 
fluoridation should be placed on a regular City Council agenda within the next two to three 
months. 

Mayor Pro Tempore Pennino and Council Member Howard favored having another 
Shirtsleeve Session on the topic prior to placing it on a regular City Council agenda. 

City Manager Flynn believed that the cost to fluoridate the City’s water would be minimal 
compared to the benefits. He agreed with Mr. Prima’s estimate of $500,000 for capital 
costs. 

D. COMMENTS BY THE PUBLIC ON NON-AGENDA ITEMS 

None. 

E. ADJOURNMENT 

No action was taken by the City Council. The meeting was adjourned at 8:40 a.m. 

ATTEST: 

Susan J. Blackston 
City Clerk 
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Mayor's & Council Member's Weekly Calendar 

WEEK OF SEPTEMBER 11. 2001 
Tuesday, September 11, 2001 

7:OO a.m. Shirt  sleeve Session 
1. Water Fluoridation 

ADESA Golden Gate's ground breaking ceremony for i ts  new auction site in 
Tracy, Schulte Road a t  Stanford Road, Tracy. 

Nakanishi. United Way Kick-Off Luncheon, Stockton Civic Auditorium. 

Library Facilities Master Plan Town Hall Meeting 11, Lodi Public Library - 
Bud Sullivan Community Room. 

8:30 a.m. 

11:30 a.m. 

7:OO p.m. 

____~ __ 
Wednesday, September 12, 2001 
Reminder 

6:OO - 8:30 p.m. 

10:30 a.m. 

6:30 p.m. 

Hitchcock, Land, and Pennino. LCC Annual Conference, Sacramento, 9/12 - 15. 

Son Joaquin County Superior Court's "Continuing Conversations with the  
Court: Past, Present, and Critical Issues for the Future of the  Justice 
System," UOP - McCaffery Center Theater. 

Child Abuse Prevention Council's ground breaking ceremony f o r  the site of 
the new First Step Children's Center, 540 N. California Street, Stockton. 

Nakanishi, Hitchcock, Howard, Land, and Pennino. Dinner w i th  LCC 
Conference attendees, Morgan's Central Valley Bistro in the  Sheraton 
Hotel. 

Thursday, September 13, 2001 
Reminder 

Reminder 

Hitchcock, Land, and Pennino. LCC Annual Conference, Sacramento, 9/12 - 15. 

Grape Festival begins and runs through Sunday, 9/16. 

Friday, September 14, 2001 
Reminder Hitchcock, Land, and Pennino. LCC Annual Conference, Sacramento, 9/12 - 15. 

Saturday, September 15, 2001 

Reminder 

Reminder Kiddie's Parade, Downtown Lodi. 

Hitchcock, Land. and Pennino. LC erence, Sacramento, 9/12 - 15. 

Sunday, September 16, 2001 

11:OO a.m. Grape Festival Parade Brunch, Odd Fellows Hall, 6 5. Pleasant Avenue. 

12:30 p.m. Grape Festival Parade. 

7 7  7 7  

Monday, September 17, 2001 

Disclaimer: This calendar contains onlv information that was movided to the Cih, Clerk's office 
councilhisc\mcalndr.doc 



City of Lodi 
Fluoridation Cost Estimate 

Item (Each Well Site) 

Fluoride Saturator wl 

Fluoride Analyzer 
Subtotal 

Metering Pump, Softener 

Backflow Device 
I nst ru me n tat ion 
Level Control 
Safety Faci I ities 

Subtotal 

Grad inglExcav. 
Yard Piping 
Enclosu relVaul t 

Sub Total 

Subtotal per Well (1) 

Subtotal 26 Wells 

Design & Construction Management 
Cost InflationlContingencies @ 20% (2) 

Total: 

Annual Fluoride & Parts 
Annual Labor O&M ( 1 . 5 ~ ~ ~ 1  

Annual Total: 

cost 

$4,000 
$3,500 
$7,500 

$500 
$1,000 
$1,000 
$1,000 
$3,500 

$1,000 
$1,000 
$5,000 
$7,000 

$1 8,000 

$468,000 

$ ~ O - l , O O O  
$1 14,000 

$ 683,000 

$45,000 
$89.000 

$1 34,000 

Notes: 
1. Costs based on State of California Estimates, 1996. 
2. Acquisition of additional property will be necessary at Wells 2 and 12. 

RCP~\\Lodints40ent00l\wp\COUNCIL\O1\Fluoridation Cap Cost.doc 911 0101 



acvtzes used to be ajact of I$; 
But over the past feu' decades, ~ 

tooth decay has been reduced 
n'ranzatzca/l_), The key reason 
jluonde Research ha5 shouw that 
i t  reduces cavities up to 6Opercent 
i n  babj teeth and 15-35percent in 
adult teeth I t  also helps rcpair the 
par!y s t q e s  oj tooth decay euen 
before the decay becomes oisible 
1JnfojIu natel3; n1an.y p~'op:e 
coi~t in~ie  to be misled about Jluonde 
and waterfluondation To help 
J O L ~  learn nzore about the inzpoimnt 
oral health beiaejts OfJluonde, the 
Ame~~carz  Dental Associatron (ADA) 
has prepared this inJornzationa1 
brocbure 

e encourage you lo lalk 
to  you^ dentist about this 

I_-_ _, . 
_ .  

Lznd olher oral health issues 
Your health zs our.first priority 
and we are pleased to prouide yoti 
the FACTS ABOUT FLUORIDE 

I l l  i ~ ~ l i / l t l i l i l l / l i ' . ~  I /  i / i J i ) l l [  

C ' i '  i . i / l i  >/ i l l  <'I//i,l' / / R >  lx,ii(*!i,/,, 

TRUE! In such communities, dentists an:l 
physicians may prrscribe fluoride tablets o r  drops 
for children to take daily, or fluoride may b e  
added  to the school Rater supply. Children also 
m a y  benefit from fluoride mourhrinses at homr 
o r  school. o r  the application of fluoride solutions 
o r  pels in the dental office. 

FALSE! 
naturally. However, unless the fluoride conrrnt 15 

printrd on the label, don't assume bottled watei 
contains adrquare fluoride to prevent tooth 
decay. I t  may be  necessary to contact the 
manufacturer to obtain this information 

All n'ater contains some fliioriclr 

American Dental Association 
Division of Communications 
21 1 East Chicago Avenue 
Chicago, Illinois 6061 1-2678 

01991 Arnrriciln Denial Aarociaiion 
\X'102 



TRUE! Fluoride. when  added to coniniuniy 
water supplies. is the single most effective public 
health nieasure we  have to prevent tooth decay 
and improve oral health foi a lifetime Also. 
ptoducts containing fluoride stop the growth of 
newly formed cavitiea AND can prevrnt 
formation of cavities on tlie roots of teeth. 

f 1 ,  , i !!( I i 

TRUE! All water contains some fluoride 
naturally. in aniounts greater or lesser than that 
needed to contribute to oral health brnefits 
Water fluoridation IS t h e  process of adjusting the 
natural level of fluoride to the concentration 
necessary for protection against tooth decay. 
Anotlier way to receive fluoride is by using oral 
care products such as toothpastes, mciuthrinses 
and gels In fact. about 90 percent of toothpastes 
and many mouthrinses contain fluoride. Both 
systemic fluoride (fluoride that comes from 
eating foods and drinking liquids) and topical 
fluoride (fluoride that is applied to the surfaces 
of the teeth) work together to keep tcseth strong 

FALSE! Fluoride benefits people of all ages 
For example, xvhen children are young and their 
teeth are still forming. fluoride works by making 
tooth enamel harder and  more resistant to the 
acid that causes tooth decay. In fact, studies 
indicate that people who drink optimally 
fluoridated water from birth will experience 
approximately 35 percent less decay over their 
lifetimes 

For adults. the benefits are just as great. Fluoride 
helps repair the early stages of tooth decay even 
before they become visible in the mouth. a 
process known as remineralization. And for 
older adults who experience problems with root 
caries (decay along the gumline). fluoride ha5 
been effective in decreasing this condition 

FALSE! Not onl!- is tluoridarion an oral health 
bpnefir, it's also economical! The average cost 
for a community to fluoridate its water is 
estimated to be less than j 0  cents a year, per 
person. Over a person's lifetime, that's less than 
the price of having one cavity treated. In light of 
increasing health care costs, fluoridation is 
presently the most cost-effective way we have to 
prevent tooth decay 

TRUE! 
conducted scientific studies have shown that 
water fluoridation. at tlie concentrations 
recommended for good oral health. has no 
harmful effects. Fluoridation of community water 
supplies is recognized as a beneficial public 
health measure by the ADA, the World Health 
Organization, the U.S. Public Health Service, the 
American Medical Association and the American 
Cancer Society. 

Since the 1930s. hundreds of carefully 

P(/it,;ii,\ , j i l f , ; i i , /  i i  , .  
! . . , I , / . .  ,',,. 7 , .  /I,!;;;:\ 

'. I ! ; ~ ~ ~ i ~ ~ ~ ~ ~ i i ( ~ ~ ~ i , ~ /  \. / l A J f / ;  

TRUE! The ADA encourages parents to take 
an active role in their children's oral health and 
one way to d o  so is to supervise their brushing 
habits. Children should be told to use only a 
small amount of toothpaste and not to swallow 
inn, h -3 C ~ P C  1 r l r i  mni s t  hr; ~ C P C  

/ " " ' / l ' i . ' /  ! 

FALSE! While it 15 true that fluoride is 
instrumental in preventing tooth decay. fluoride 
alone cannot prevent dent;il disease To help. 
the ADA recommends brushing t\vice a day, 
flossing daily and eating \veil-balanced meals. 
Regular dental check-ups also are recommended 

M ; i , /  ( A ,  I I . (  

\ / I ;  

TRUE! 
cosmetic condition unnoticeable to most people. 
I t  is characterized by lacy white lines or specks 
in the teeth. In fact, teeth with fluorosis are 
more resistant to decay 

Dental fluorosis is usually a mild 

Di.1 i,/.,!/,, 
; ! / i / i /  I I / ' /  

TRUE! Drinking optimally fluoridated water 
and properly using products containing fluoride 
will not cause moderate o r  severe dental 
fluorosis. Dental fluorosis occurs when the 
natural fluoride content is too high and children 
drink this water when their permanent teeth are 
forming. Drinking water fluoridated at the 
recommended level will not cause moderate or 
severe fluorosis (unsightly stained teeth) 

#/.l(i<, r i l l t i  < - l l i l i  " I  

TRUE! 
completed an extensive study of the benefits and 
risks of fluoride. Their report concluded that 
"optimal fluoridation of drinking water does not 
pose a detectable cancer risk to humans." The 
report went on to say that fluoride's "benefits are 
great and easy to detect '' 

The U.S. Public Health Service 



Eiirorrilnssiii~q flir Ciiiirit~i~s Df CALAVERAS, 5AN /OAQUIN, A N D  TUOLUMNE 

7849 h;. Pcnhing A\v. Stockton. CA 95207 (209) 93-1371 FA>; (20')) 951-1321 

July 6,2000 

Matthew Stefanac, DDS 
Chairman 
Coalition for Healthy Smiles 
San Joaquin Dental Society 
4661 Precissi Lane 
Stockton, CA 95207 

Dear Dr. Stefanac: 

On behalf of the Board of Directors the San Joaquin Dental Society resoundingly 
supports community water fluoridation and urges the City of Stockton to bring what the 
Center for Disease Control has named one of the top ten public health measures of the 
last century to our community. 

In 1994 the first ever statewide oral health needs assessment revealed that dental disease 
is the most prevalent disease plaguing California children, affecting them at twice the rate 
of the national average. 

Water fluoridation, in place for more than 50 years in many parts of the country presents 
the most safe, economical, effective, preventive measure for reducing decay in both 
adults and children. Decreasing significantly the risk and incidence of decay provides the 
potential for tremendous savings in both time and treatment costs to public and private 
sectors. Community fluoridation is estimated to cost about 50 cents per person annually - 
the California Department of Health Services estimates every dollar invested in 
fluoridation saves $140 in dental care. This is the type of healthcare reform we need most 
. . . prevention. 

According to the 1994 needs assessment, children in California communities currently 
providing fluoridated water already have an average of 36-54 percent fewer cavities. 
Over 60% of the U.S. population benefits from fluoridation, a measure supported by 
every U.S. Surgeon General since its inception over 50 years ago. With community water 
fluoridation available to less than 30% of its population, California lags far behind in this 
process, in spite of the State's 1995 fluoridation mandate. 



Matthew Stefanac, DDS 
Page 2 

As dentists, it's our responsibility to educate our patients and our community on dental 
health, which includes encouragement and support of water fluoridation. We urge you to 
help us serve the people of Stockton by bringing this vital public health measure to our 
community. 

Sincerely, 

San Joaquin Dental Society 

Nick Veaco, DDS 
President 

c: Judee Tippett-Whyte, DDS, Coalition for Healthy Smiles 
Cindy Lyon, DDS, President 



American 
Dental 
Association 

211 East Chicago Avenue 
Chicago ‘Illnois 636 11 -2678 

Far .;:2 lJO-Y.19J 
312 ’  lJO-2500 

DATE: August 1998 

TO: Officers and Members of the Board of Trustees 

FROM: Karen Schaid Wagner, %, rector 
Survey Center 

SUBJECT: 1 998 Consumers Opinions Regarding Cornmunip Wafer Nuoridarion 

The Survey Center has just released the 1998 Consumers’ Opinions Regarding Cornmunip Water 
Fluoridarion. The Gallup Organization conducted a national random telephone study of 1003 adults, 
18 years of age or older, in June 1998. Respondents were surveyed on a variety of health and non- 
health related issues. For the American Dental Association, one specific topic addressed was 
community water fluoridation. 

Specifically, respondents were asked: “Do you believe community water should be fluoridated?”. A 
majority of the respondents (70%) indicated yes. Eighteen percent of the respondents said they were 
opposed to community water fluoridation, while the response for the remaining 12% was don’t know. 
(See the figure below.) This report also summarizes the similarities and/or differences across 
gender. age, U.S. Census Region, educational attainment, and annual household income regarding 
this issue. 

Consumers’ Opinions on Whether Community Water Should Be Fluoridated 

Don’t know 
12% 

No 
18% 

Source: ADA. Survey Center. 1998 Consumes’  Opinions Reeardina Cornmunitv Water Fluoridation. 



DEPARTMENT OF HWLTH AND HUMAN SERVICES OMCO of the Secretary 

A8sistant Secretary for Health 
Otfice of Public Health and Science 

OCT 191998 
Washington D.C. 20201 , 

Timothy R. Collins, D.D.S., M.P.H. 
Chairman 
California Fluoridation Task Force 
4340 Redwood Highway #319 
San Rafael, California 94903 

.---- . IBY: Dear Dr. Collins: 

I have just become aware of the decision by the City of L o s  
Angeles to initiate fluoridation of their drinking water by the 
end of the year. This is indeed a great public health 
advancement. As you know, oral diseases and their prevention 
remain a high priority for the Department, and I am in the 
process of completing the first Surgeon General's report on oral 
health. Fluoridation was included in our National Healthy People 
2 0 0 0  objectives and has been proposed for retention in the 
objectives for 2010. 

Fluoridation remains an ideal public health measure based on the 
scientific evidence of its safety and effectiveness in preventing 
dental decay and its impressive cost-effectiveness. Further, one 
of my highest priorities as Surgeon General is reducing 
disparities in health that persist among our various populations. 
Fluoridation holds great potential to contribute toward 
elimination of these disparities. , 

I am pleased to join previous Surgeons General in acknowledging 
the continuing public health role  for  community water 
fluoridation in enhancing oral health protection for Americans. 
Congratulations to you, the task force, and the health 
organizations that are supporting your efforts. 
L o s  Angeles and other California communities in need of 
fluoridation will make a significant contribution toward 
achieving our national goal. 

Y o u r  success in 

Sincerely yours, 
\ 

David Satcher, M . D . ,  Ph.D. 
Assistant Secretary for Health and 

Surgeon General 



American Medical Association 
Physicians dedicated to the health of America 

James S. Todd, MD 
Executive Vice President 

515 North State Street 
Chicago, Illinois 60610 

March 10, 1995 

John S. Zapp, D.D.S. 
Executive Director 
American Dental Association ' 

211 East Chicago Avenue 
Chicago, Illinois 60611 

312 464-5000 
312 464-4184 Fax 

Dear Dr. Zapp: 

This letter is to inform the American Dental Association of 
a resolution adopted in 1994 by the American Medical . 

Association (AMA) regarding the fluoridation of community 
drinking water supplies. 

The continued concern of physicians for improving state 
drinking water fluoridation programs is indicated in recent 
AMA policies. In 1986, the AM74 adopted as policy: 

"The AMA urges state health departments to consider the 
value of requiring statewide fluoridation (preferably a 
comprehensive program of fluoridation of all public 
water supplies, where these are fluoride deficient) , 
and to initiate such action as deemed appropriate.'I 
(AMA policy no. 440.972) 

In 1991, the AMA encouraged physicians and medical societies 
to become involved with this issue: 

I1Local and s ta te  medical societies and individual 
physicians have the opportunity to become involved in 
correcting the problem of fluoride underfeeding by (1) 
ascertaining whether municipal water supplies are 
optimally fluoridated and (2) working with the public 
health agencies to take corrective action if suboptimal 
fluoridation is found.lI (AMA policy no. 440.945) 

Most recently, at the June 1994 Annual Meeting, the AMA 
House of Delegates adopted a resolution for improving the 
operation and maintenance of water fluoridation systems: 

"The AMA encourages state medical societies to urge 
state health departments to appoint water fluoridation 
engineers/specialists as the best protection fo r  
assuring optimally fluoridated community water supply 
programs." (AMA policy no. 4 4 0 . 9 2 3 )  
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NIDR Affirms Effectiveness of Water Fluoridation 

Claims that water fluoridation does not reduce tooth decay in 
American children are false, say federal health officials. The claims 
are being made by anti-fluoridation activlsc Dr. John Yiamouyiannis, who 
obtained raw data from a eovemment survey through a Freedom of 
Information Act request. 

Officials of the government’s Matinnal Institute of Dental Research 
are taking the unusual step of refuting specific anti-fluoridation claims 
because of fears that in this case the claims could be misinterpreted as 
having come from the Institute. 

NIDR conducted a survey during the 1986-87 school year in which 
dental examinations were performed on almost 40,000 schoolchildren across 
the country. The results showed a sharp decline--36 percent--in tooth 
decay since 1980. That decline followed a similar drop during the 
1970s. 
cavity. 

By 1987,  half of a l l  Americans aged 5 t o  17 had never had a 

As part of its survey, NIDR collected information on the residential 
history of each participant and on the child’s use of topical and 
supplemental fluorides, such as drops, tablets, treatments in che dental 
office, and school-based fluoride programs. Ry matching chis with 
information about public water supplies, NIDR epidemiologists were able 
t o  determine whether a child had always, sometimes, or never lived in an 
area with community water fluoridation. 

Children who had always lived i n  fluoridated areas had “ahou t 18 
percent less too th  decay than children who had never lived in a 
fluoridated community, they found. 
fluorides were taken into account, the difference rose to 25 percent. 
These results were presented at an International Scientific symposium in 
March and have been submitted for publicacion in a sciencific journal. 

When some of the effects of topical 

There are many unanswered questions about the reasons for the 
continued downward trend in tooth decay in American children since the 
advent of water fluoridation some 40 years ego. Put there is little 
doubt, say NIDR officials, that fluoride-based prevention is necessary to 
maintain this decline. 
minimize costs, water fluoridation must continue t o  be the major 
component of this effort in the IJnited States, they say. 

To ensure Optimum delivery of fluoride and to 



AS the dean o f a  California dental s c h d ,  I would like to state my personal and professional position on the need to fluoridate 
California’s community water systems. Community water fluoridation, without a doubt, is the greatest public health benefit 
related to decay prevention. It is a safe, effective and cost effective way to make this preventive measure available to everyone in 
a community. Quite simply, it is a measure which I would advocate to my family, friends and colleagues without question or 
concern. 

The need to fluoridate California’s community water systems is obvious. California currently ranks 48th in the nation related to 
community water system fluoridation. This translates to only 17 percent of Californians benefiting from perhaps the most safe, 
efficient and cost effective means of preventing tooth decay. Recent studies indicate the decay rate of California school children 
to be as much as 50 percent higher than the national average. Sixty percent of Californians mistakingly think.that their water is 
already optimally fluoridated. Fluoride is a naturally occuring element found in trace amounts in most water systems. It has been 
scientifically proven that by adjusting the concentration of fluoride in community water systems the therapeutic effect for decay 
prevention will be achieved, Years of studies in communities with naturally occumng optimal levels of fluoride as well as those 
communities with adjusted levels have proven to be safe and effective. Many communities have voluntarily fluoridated for over 
forty years with no adverse health effects. 

With the passage of AB 733 (Speier) in 1995, California was given a tremendous opportunity to act positively regarding this 
public health measure. This legislation, however, is currently an unfunded mandate. The political will of a community to support 
fluoridation is important. community water fluoridation is estimated to cost about 50 cents per person annually. By comparison, 
a single filling costs between S5O-SlOO. This means that for every dollar spent on fluoride a savings of SlOO in dental care would 
be realized. This also means that fewer anxiety-provoking visits to the dentist for fillings or other treament would be needed. 

Many communities across the nation have been studied for the decay-reducing effects of water fluoridation, and it is apparent that 
this public health measure is beneficial. Studies conducted by the National Institute of Dental Research and the Centers for 
Disease Control indicate a 30-60 percent reduction in tooth decay after implementation of community water fluoridation. Dental 
decay (caries) is, in fact, a disease that can be prevented or minimized by consuming drinking water that is fluoridated at an 
optimal level. This optimal level is monitored by state-of-the-art equipment and highly trained water engineers within a 
community’s water system. 

Extensive research has  been conducted on the safety of community water fluoridation. When present at optimum levels in 
community water systems, fluoridation is indeed safe. The American Dental Association, the U.S. Public Health Service, the 
National Institute of Dental Research and independent university research have shown that, although a few individuals continue 
to object to fluoridation, there is no scientific basis for doubting the medical safety, effectiveness and practicality of community 
water fluoridation as a public health measure for preventing dental decay. 

Best wishes for betterdpUl health, 

&I;:+. * 
arles N. Bertolami, D b m M e d . S c .  Arthur A. Dugoni, DDS 

Dean, School of Dentistry 
University of California, San Francisco 

Dean, School of Dentistry 

Charles J. C#darce, DDS, MSD 
Dean, School of Dentistry 
Loma Linda University 

fll-@epiikk- 
No-Hee Park, DMD, PhD 
Dean, School of Dentistry 
University of California at Los Angeles 
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Ten Great Public Health Achievements -- United 
\ States, 1900-1999 
During the 20th century, the health and life expectancy of persons residing in the United States improved 
dramatically. Since 1900, the average lifespan of persons in the United States has lengthened by greater than 
30 years; 25 years of this gain are atoibutable to advances in public health (1). To highlight these advances, 
MMWR will profile 10 public health achievements (seebox) in a series of reports published through 
December 1999. 

Many notable public health achievements have occurred during the 1900s. and other accomplishments could 
have been selected for the list. The choices for topics for this list were based on the opportunity for 
prevention and the impact on death, illness. and disability in the Unitcd States and are not ranked by order 
of importance. 

The first report in this series focuses on vaccination, which has resulted in the eradication of smallpox; 
elimination of poliomyelitis in the h e r i c a s ;  and control of measles, rubella, tetanus, diphtheria, 
Haemophilus influenzae type b, and other infectious diseases in the United States and other parts of the 
world. 

Ten Great Public Health Achievements - United States, 1900-1999 
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Vaccinarion 
Motor-vehicle safety 
Safer workplaces 
Control of infectious d~seases 
Decline in deaths from coronary heart disease and stroke 
Safer and healthier foods 
Healthier mothen and babies 
Family planning 
Fluoridation of drinking water 
Recognition of tobacco use as a health hazard 

Future reports that will appear in MMWR throughout the remainder of 1999 will focus on nine other 
achievements: 

Improvements in motor-vehicle safety have resulted fiom engineering efforts to make both vehicles 
and highways safer and fiom succwsful efforts to change personal behavior (e.g., increased use of 
safety belts, child safety seats. and motorcycle helmets and decreased drinking and driving). These 
efforts have contributed to large reductions in motor-vehicle-related deaths (2). 

4 Work-related health problems, such as coal workers' pneumoconiosis (black lung), and silicosis -- 

Sll5139 12:07 P 



wmrnon at the beginning of the century - have Come under better control. Severe injuries and deaths 
related to mining, m u f x n U i n &  construction, and transportation also have decreased; since 1980, 
safer workplaces have resulted in a reduction of approximately 40% in the rate of fatal mupat iowl  
injuries (3). 
Control of mfcctious discases has resulted from clean water and improved sanitation. Idmions such 
as typhoid and cholera transmitted by contaminated water, a major cause of illness and death early in 
the 20th century, have been reduced dramahcally by improved sanitation. Ln addition, the discovery of 
antimicrobial therapy has k e n  critical to suc~cssful public health efforts to control infections such BS 

tuberculosis and sexually transmitted diseases (STDs). 
Decline in dcarhs from coronary heart disease and stroke have resulted.fiorn risk-factor modification, 
such as smoking cessation and blood prcssure control coupled with improved access to early detection 
and better treatment. Since 1972, death rates for coronary heart disease have decreased 5 1% (4). . Since 1900, safer and healher foods have resulted from decreases in microbial contamination and 
increases in nutritional content. Identifying essential micronutrients and establishing food-fortification 
programs have almost eliminated major nutritional deficiency diseases such as rickets, goiter, and 
pellagra in the United States. 
Healthier mothers and babies have resulted from better hygiene and nutrition, availability of 
antibiotics, greater access to health care, and technologic advances in maternal and neonatal 
medicine. Since 1900, infant mortality has decreased 90%, and m a t e d  mortality has decreased 
99%. 
Access to family planning and contraceptive services has altered social and economic roles of women, 
Family planning has provided health benefits such as smaller family size and longer interval between 
the birth of children; increased opportunities for prcconccptional counseling and screening; fewer 
infant, child, and maternal deaths; and the use of barrier Contraceptives to prevent pregnancy and 
transmission of human immunodeficiency virus and other STDs. 
FluonQtion of dnnking water began in 1945 and in 1999 reaches an estimated 144 million persons in 
the United States. Fluoridation safely and inexpensively benefits both children and adults by 
effectively preventing tooth decay, regardless of socioeconomic status or access to care. Fluoridation 
has played an important role in the reductions in tooth decay (4O?&7O0h in children) and of tooth loss 
in adults (40%-60%) ( 5 ) .  
;;recognition of tobacco use as a health hazard and subsequent public health anti-smoking campaigns 
have resulted in changes in social norms to prevent initiation of tobacco use, promote cessation of 
use, and reduce exposure to environmental tobacco smoke. Since the 1964 Surgeon General's report 
O n  the health risks of smoking, the prevalence of smoking among adults .has decreased, and millions 
of smohng-related deaths have been prevented (6).  

The list of achievements was developed to highlight the contributions of public health and to descrik the 
impact of these contributions on the health and well being of persons in the United States. A final repon in 
this s e n e  will review the national public health system, including local and state health departments and 
academic institutions whose activities on research, epidemiology, health education, and program 
implementat~on have made these achievements possible. 

Reported by: CDC. 
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tion orshubbily built lioiiies. 
‘The  quality or the work they huve put in 

is u problem and people ure piiying top tlidlar 
for shabby work.” 

De La Crur  also suid she  wants the USDA 
to investigate charges she  heard Tram some 
homeowners that their loans were Iiiglicr 
thun the  ussessed value o f  their homes. 

I(easling bristled at such allegations, call- 
ing thcni an  oirtright fabrication and cliul- 
Icnb;lng De I,u Cruz to provide proof. 

As for churges of poor workmanship, lie 
suicl. “l’lie lioines ull huve to puss inspcctiiiri 
by Gull liousiiig inspectors, so I y e s s  she  is 
suyiiig tliut tier own city is inept.” 

IMore Weclncutlay’s decision in  Ciingress, 
Cult liud filed an unsuccessful lawsuit in 
federul court cliullenging Grizzly Ilollow. 

Some new Iionieowiiers in the develop- 
ment accused the city of discriniinnting 
uguinst them. 

“I giiess they think we nre going to steal 
rrorii them,” suirl Claudia Espinoza, who, 
ulong with her furni worker hushand Ilaul. 
spends each elternoon and weekend build- 
ing her “sweut eqiiity” home in Gall. 

Until there ure talks between Cult arid 
Keusling’s group. Keasling said construction 
of Iionics will contiiiue. 

“People liuve a right to own their owti 
Iionic,” I(eiisliiig said. ”And we nre going to 
Iiclp peqile achieve that dream.” 

Dental: Study says 
21% of 10th-graders 
require urgent care 
Coiitiiiiied from page A 1  
three times a s  high us for children 
of conipnroble age nationally, ac- 
cording to researchers. 

E. Yc:iax! I!ea:th and P;,~tii- 
tiiin Exnminution survey conduct- 
ed on tlie nation’s 5- to l l -year -  
olds between 1988 and 1991 found 
tlint 26 percent of those childrcii 
had treuted or untreuted tooth rlu- 
cay. California’s study conducted 
in the 1993.94 school year h i n d  
that 7 3  percent 016- to 8-year-olds 
had treatetl or untrcoted decay. 

“A lot of other states have more 
preventative progrums,” said Is- 
man, adding there a re  no current 
s ta t i s t ics  on children’s d e n t a l  
health on average in the United 
States toduy and nutioriel studies 
conducted in tlie p a s t  d id  not 
hrenk down the da ta  Iby region. 

The new California study said 
that 21 percent of 10th-graders in 

California children , 
and dental care ’ 

Dental Haaith Foundation study , 
conduciad during the 1993-94 
school year. 

Tooth decay, 
Percentage of Californla children 
experiencing 100th decay: 

70% 

Preschool Klndergarlan- 1Mh grids 
third grids 

the stnie a r e  in urgent need d 
dental care for extensive decay. 
nain nr iiifuction. 

California 10th-graders 
in need of dental care 

t h r o u g h  th i rd-gruders .  a i d  44 
percent or high school students in 
Californiu h a d  no denta l  insur -  
ance coverage, researchers found. 

Thb findings prompted denta l  
health oflicinls to form an adviso- 
iy committee of public health ex- 
p e r t s  a n d  children’s groups  to 
p u s h  for be t te r  d e n t a l  l ieult l i  
amring the stute’s schoolchilrlrcn. 
The group Iinpqs to develop n plan 
to increase the use of dental seul- 
ants on chiltlren, having them ep- 
plied lo kids nt  scliool by mohile 
dental units. 

S e a l a n t s  a r e  plastic coatings 
t h u t  a re  npplied hi the chewing 
surraces or the back teeth to pro- 
tect ngainst decuy. 

I s n i u n  suid the  coininittee will 
look a t  ways l o  cotirisel commitni- 
tics nguiiisL bnhy hotLlo tooth tle- 
cay - t h e  ro t t ing  of children’s 
teeth due to overuse of feeding 
Iinttles - undxo ihcrease the use nf 
Ihtorirlc Lttothpestes und Ilossing. 

The conitnittee also hopes tn en-  
cciurage incire health insurers to 
offer dental coverage. 

“Ornl diseases effect not oiily 
the? !??!!I, g.Jms and the  rest of L!lc 
mouth,’’ said Jared  Fine. a dentist 
and c h a i r m a n  of the D e n t a l  
IIeulth Foundation, “they can also 
lead to  more  s e r i o u s  g e n e r a l  
health problems.” 

Health cure oflicials working to 
iinprove the dental health of Cali- 
fornia’s k ids  also hope to ra i se  
money to pay for the fluoridation 
o f  the state’s public drinking wa- 
ter systems and to lol)by for such 
fluoridation. 

’ I ’ h  s h d y  him1 that only 16 

I 

Steps to improve 
children’s dental health 

Don’l pul children lo bed wilh 
a bollle 

Have children vlsil the denllsl , 
by age 1. and avay, SIX months 
efler Ihat. 

Use flourida loolhpasla and 
moulh rinses 

Floss and brush teeth regularly 
Cut down on candies and SweelS 

Ask danlist lo apply denlel 
sealanls. 
I Encourage children lo use 
mouthguards during sports 

Source Denlel Hnnllh Foundallon 
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percent of the state’s populntiim 
d r i n k s  lluoridutcrl w a t e r ,  wliicli 
has Iieen (iiuiid 111 decrease torilli 
decay. ‘rhut l igire ranks  C u l i h -  
nia 47th ornorig the 50 stutes i t ,  
the pcrcetituge or its populutiuii 
drinking flui~ritliitcd water. ’ 

Istnan said the low rate of fluo- 
ridation end n luck of public dun- 
tul progrnnis place Calil‘cirniii’s 
kids at risk l-wilciital discitsc. 

I 
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ifornia 
luoridation 

Prepared by the California Department of Health Services 
Office of Oral Health 

In Cooperation with the California Dental Association, 
California Fluoridation Taskforce, and The Dental Health Foundation 



Recent survey data shows 
Californians want t h i s  inexpensive, 
medically proven to be safe means 

of preventing tooth decay 
. i . . , . . 3 , . . > i . . . I  
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Current scientific research shows fluoride 
is safe 

Fluoride does not cause cancer, bone 
disease, kidney disease, genetic diseases, 
impaired intelligence 

Fluoride from water, food, and tooth- 
paste combined does not create health 
risks 

J 

J 

J 

Every dollar invested in fluoridation 
saves $140 in dental bills 

By preventing just one cavity in each 
child, California's taxpayers would save 
more than $385 million witbin five years 

The cost to provide fluoridated water to one 
person for a lifetime, at 54 cents a year, is less 
than the cost of a single dental filling 

-<a> u- ---I 
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MAJOR HEALTH ORGANIZATIONS SUPPORT FLUORIDATION : 
The National Cancer Institute, Centers for Disease Control and Prevention, 

American Academy of Pediatrics, California Department of Health Services, 
American Pharmacological Association, National Academy of Sciences, 

Institute of Medicine, World Health Organization, American Public Health 
Association, American Hospital Association, American Medical Association, 

Health Foundation, (just a partial fist) 

g g i . *  

American Dental Association, California Dental Association, California Dental 

California Department of Health Services 



What is Dental fluorosis? 

+ Dental fluorosis is definedas chaIky white spots onthe teeth Dental fluorosisisa minor 
cosmetic effect and is not considered to be harmful to health. It may OCCUT when chil- 

n a  teeth is forrmng. If children exhiit fluorosis, it is usually a very mild form and 
often unnoticeable. In most cases, only a bained dentist can detect dental fluorosis. The 
benefits received h m  community Rater fluoric?al~on far outweigh tbe risk of mild den- 
tal fluorosis. 

dren d~&-, which is high fluoride COmt athe HXUXI oftheir-- 

+ ~ ~ ~ s ~ ~ ~ ~ u g h ~ ~ o f f l ~ r i ~ ~ n ~ g ~  
Children take dietary fluoride supplements only when the home water supply 
is known to be deficient in fluoride and the children are not consuming 
fluoridated water from other sources (e.g., school, daycare). Children under 
the age of six should be supervised when using fluoride toothpastes to avoid 
excessive swallowing. It is recommended that a pea-size amount of tooth- 
paste be used when brushing. 

Who Supports Water Fluoridation? 

+ The National Cancer Mtuk, American Academy of pediatrics, National Academy of 
Sciences, Institute of Medicine, World Health Orgmization, American Dental Associa- 
tion, American M d c d  Association are just some orgdnizations Supporting fluoridation 
of comundy WafeT slqlles. 

+ Over 100 major, state, national and international health related orpimtions support 
fluoridation TheMMwRpublishedby CDcjUstlistedthefluoridationofdrinkmg 
water as one ofthe 2@ Cenmy‘s “Ten Great Public Health Achievements” 

+ Ewy Surgeon Genetal ofthe U. S., for the past 50 years, has supported community 
water fluoridation 

For further information and for more copies, please call the 
California Department of Health Services, Office of Oral Health, 
at (916) 323-0852 

J 

Water 

One of the 20th Century’s Ten 
Great Public Health 
Achievements 



he benefits of public wter fluoridaion are well known Since its lrdroduction over 50 
years ago, iluoridation has been pnmanly responsible for qmvmg the pblic’s oral 

h d t h  status. No other issue in public health has been as wide@ studied as community 
waler fluoridahon and has been p e n  to be safe and effectrve. The amazing results from 
itsuseconlime. 

What is Fluoride? 
Fluorick is a m u d y  cumring e l e m  Fiuoride is nature’s Cavjty 
fighter. It is aburdard inthe earth‘s crust andis found in mineralstbat 

in rocks and soil everywhere. Small amolIllts Of fluoride p- 
sent lxmally in all water sources. and varying amouIIts of fluoride 
arefoundinallfoodsandbevemges. 

What is Water Fluoridation? 

+ Water fluoridation is the process of adjusting the natural level of fluoride to 
a sufficient concentration for protection against tooth decay, 
a range of from 0.7 parts per million to 1.2 parts per million 
depending on average au temperature 

Fluoridation of commmty water supplies is the single most 
effective measure for preventing tooth decay and improving 

+ 

dental health 

+ Over 144 million U.S. residents in more than 10,000 commu- P 

nities are now served by water supplies in which the fluoride 
concentration has been adjusted to an optimal level (134.6 million residents). 

Is Water Fluoridation Effective? 
+ The average cost to the consumer for the protection of fluoridated water is 

estimated at 5 1 cents a year per person. Over a lifetime, that is less than the 
cost of having one cavity treated. Studies show that water fluoridation can 
reduce the amount of cavities children get in their baby teeth by as much as 
60 percent; and can reduce tooth decay in permanent adult teeth by nearly 35 
percent. 

+ For optimal protection against decay, chddren and adults need both systemic 
and topical fluoride sources. Systemic fluoride is obtained by drinking 
fluoridated water or by the use of fluoride supplements such as drops or tab- 
lets for children. Topical fluoride is applied to the surfaces of teeth using 
toothpaste, mouthnnse and gels. 

+ Fluoride reduces tooth decay in many ways. It is incorporated into the 
enamel of developing teeth, makmg them more resistant to decay. Fluo- 
ride also markedly decreases decay that forms along the gum line whlch is 
seen in older people. 

Why Should California Fluoridate? 

community water fluoridanon bene€its the entire oomnnmity regaxdles of educatrm 
or income, especially people withoul access to regular dental m e .  

There ~ I C  152 uties inthe U.S. with a population over 50,000 that are not 
fluoridated. Of these, 87 are in California. These include Los Angeles, 
San Diego, San Jose, Sacramento, Santa h a ,  Anaheim, and Stocldon 

A national health obpme for theyear 2000 is to jncmse to at least 75 percent the 

offluoride. To acheve this objective, an adchtiozlal3Omihonpasonsmusl 
receive opbmlly fluoridaed water h m  public water supplies. In California, 
only 17.0 percent of the population is served by fluoridated water, gwhg 
Cahfornia a r&g of 48* in the  count^^ in terms ofthe p p r b o n  of people 
served by fluoridated water. 

~rb~ofpersonsservedbycommunitywatersystemsprovl~ogtunallevels 

California taxpayers could save as much as $385 rmllion in dental care 
costs after five years of community water fluoridation. 

Is Water Fluoridation Safe? 

4 S ~ ~ o v e r t h e p a s t 5 O y e a r s h a v e ~ c o ~ t h e s a f e t y o f w a i e r ~ ~ -  
tion at optunallevek andits effectiveness inpmedngdeatal decly. 

4 Thaeisnocancerriskassociatedwithdnnkingwata. A NationalAmdemyofSci- 
enca study concluded “the weight of the aiden? h m  more than 50 eprdermologi- 
cal studies does not support the hypothesis ofanassociationbetweenfhroride~ 
sure andin& CanaxIisk in lIllIlm.’’ 

+ Consumption of opbmauy fluoridakdwaier along with propause of topical fluoride 
prdms is not ham^ because nim of the fluoride is excreted hmthe body. 



9 

K- 
O 
c 
Q) > 

.- 
c 

2? 
n 

L 

4- 
0 

2 
Q) 

c 
Q) 

L 

0 .. 
Q) 

3 
0 

2 

a 





Public Support for Water Fluoridation in 
California, 1991-94 

14% 

rn Yes 
rn No 

Don't Know 

Source: California Behavioral Risk Factor Surveillance System 
California Department of Health Services 



Consumers’ Opinions 
on Whether Community Water Should Be Fluoridated 

When asked “Do you believe community water should befluoridated?”, 
a majority of the respondents (70%) indicated ‘yes’ 

Yes 
NO 
Don’t Know 

Source: American Dental Association Survey Center 1998 Consumers’ Opinions’ Regarding Water Fluoridation 
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Sincew&erfhoridationbegmintheU.S. 50ymag0,  conlinuous scientificresearchshowsareductionof20percentto40 
percent in tooth decay fbr childm growing up in m e e s  with fluoridated water. A reduction ofup to 60 percent is seen 
in c w  with all their deciduous (“baby”) teeth 

Ik@e the c o m d  adabh ty  of topical fluorides and fluoride toothpaste, a huge Ilumbed of Califbmja children do not 
haveaccesstoregulardartaieand/orcannot~tobvytheseproduds. TheodywaymillionsofWomiachildmwill 
receive the hefit of fluoride is through commLlflity water fluoridation 

Even for children who have access to a d& or to fluoride products, “nowqliance” is a big problem (iust as it is regular 
flossingandbrushing). Researchshowstbateven~~parentsareeducatedand~~motivatedintheuse of fluoride 
supplements, most are unable to maintab the daily M e  needed to achieve efktiveness comparable with water 
fluoridation. The best way to assure the benets of fhmide is thmugh cxmnmky water fhoridalion 

Fluoridation plays a &time pratectiVe role as children become adults, by reducing root caviljes. This is a benefit to older 
citizens even when exposure to fluondated water begm in ahkhood. 

Many thousands of s c i d c  studies have arefidy examid fluoridation and hund it to be & and effective. Enamel 
fluorosis can be controlled by appropriate use offluoridated toothpaste and horide supplements during e d y  childhood 

compared to.& national avemgq twice as many six-to-eight year old children in Worniahave tooth decay. 

A 1994 CaHbrnia Statewide survey found that children in non-fluoridated areas, g d e s  K-3, had 43 percent more tooth decay, 
and lothgradershad 53 percent moretooth decay,than dddrenlivinginfluondated areas. 

Preventhgjust one cavity in each school-age child in Califiin-nia will save taxpayers an esbmakd $385 million over the first five 
years of statewide fluoridation 

CHILDREN SHQULD NOT HAVE TO SUFFER FROM PREVENTABLE 
DENTAL DISEASE 
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California Children’s Oral Health Needs Assessment 

Preschool Children: Dental Decay 

El Fluoridated Urban Non-fluoridated Urban 0 Won-fluoridated Rum1 

c J 
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Head Start Non-Head Start 
. -  The California Oral Health Needs Assessment Survey, 1993-94, found that children in fluoridated urban areas had less 

tooth decay than those in non-fluoridated urban and rural areas. 

Source: California Oral Health Needs Assessment Survey, 1993-1994 
Research Project of the Dental Health Foundation, December 1994 
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INTRODUCTION 

Community water fluoridation has been utilized for more than half a 
century as the principle public health measure to prevent the ravages of a 
common disease known as dental decay. Also known as dental caries, dental 
decay is a disease that ultimately results in the formation of dental cavities and 
can lead to dental infections (abscesses), loss of teeth, massive general 
(systemic) infections, and occasionally death. The treatment of dental decay 
also results in substantial direct and indirect costs to individuals, employers, 
insurance companies, consumers, and taxpayers. Community water fluoridation 
is one of the safest, most effective, and most economical programs that public 
officials can provide for their constituents in order to prevent the pain, suffering, 
and costs of dental decay. 

Community water fluoridation is generally easy and inexpensive to 
implement - costing public water systems, on average, about 50 cents per person 
per year to operate'-2. The return on investment is tremendous - more than $80 
in dental treatment costs being avoided for each dollar invested in community 
water fluoridation2. Few health activities, and even fewer publicly financed 
programs, result in such a large amount of savings to consumers, taxpayers, 
insurance companies, and employers. Moreover, fluoridation has proven to be a 
safe, effective, efficient, economical, and environmentally sound means to 
prevent dental decay in children and adults. The implementation of community 
water fluoridation by public and private water systems sewes as an excellent 
example of good public policy at work. Former U. S. Surgeon General C. Everett 
Koop has frequently stated that, "Fluoridation is the single most important 
commitment a community can make to the oral health of its children and to 
future generations. " 
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Why would dentists, who earn their livelihood furing decayed teeth be 
recommending fluoridation of local water supplies? The answer is simple. Adding 
fluoride to the water supply is the right thing to do for our patients and our community. 
Many communities throughout the United States have been fluoridating their water for 
over 50 years. Currently, 62% of Americans with access to community water systems 
benefit from fluoridation's continuous protection against dental decay. "Data consistently 
has indicated that water fluoridation is the most cost effective, practical and safe means 
for reducing tooth decay in a community" states the Surgeon General of the United 
States. In the May 2000, Oral Health of America: Report of the Surgeon General. David 
Satcher MD, PhD, says "Community water fluoridation remains one of the greatest 
achievements of public health in the twentieth century-an inexpensive means of 
improving oral health that benefits all residents of a community, young and old, rich and 
poor alike." Studies conducted by the National Institute of Dental Research and the 
Center of Disease Control indicate a 30-60% reduction in tooth decay after implementing 
community water fluoridation. 

Water fluoridation is the process of adjusting the natural level of fluoride to a 
sufficient concentration for the prevention of tooth decay. Community water fluoridation 
is estimated to cost about 50 cents per person annually! Over a lifetime this amounts to 
about $42.00, less than 1/2 the cost of a filling. The benefits reach to all people of our 
community, but especially the poor and under served. It has been estimated the California 
taxpayers will save as much as $385 million in the Denti-Cal program alone after only 5 
years of water fluoridation. We vaccinate our children to prevent diseases such as 
chickenpox and measles, however, only 17% of California water sources are fluoridated, 
naturels cavity fighter! 

The water in the City of Stockton and outlying areas is not fluoridated. Despite 
the commercial availability of topical fluorides and fluoride toothpaste, a significant 
number of children and adults do not have access to regular dental care and/or cannot 
afford to buy these products. It is estimated that 35% of the population of our community 
do not have access to dental care. Daily, children m i s s  school and adults work due to 
toothache pain. Recent research findings have pointed to possible links between oral 
infection and diabetes, heart and lung disease, stroke and low-birth-weight and premature 
infants. Through water fluoridation, we can provide the single most effective public 
health measure to prevent tooth decay and improve TOTAL health for a lifetime. 



Through a collaborative campaign, the San Joaquin Dental Society, San Joaquin 
County Health Care Services-Family Preservation of Oral Health Initiative, San Joaquin 
County Public Health Services and community members are working toward the goal of 
fluoridating the drinking water of the City of Stockton. In 1995, The California 
Fluoridation Act, AB 733, was passed that directed cities with 10,000 water connections 
or more to supplement the water to optimal fluoride levels. Since this is a non-funded 
mandate, it is up to each community to develop resources for fimding and implementation 
of water fluoridation. Funding resources are now available and potential sources include 
Prop 10 funds, the California Endowment and various private grants. 

It is most apparent that everyone wins with fluoridation. Fluoridation ultimately 
promotes: lower health care costs; lower insurance costs; lower tax supported costs for 
public service programs; decreases costs for employers; and lowers costs for consumer 
goods and services. Most importantly, all individuals, young or old, wealthy or poor, will 
benefit through their lifetime from improved oral health. 

Ultimately, optimizing the public's oral health through community water 
fluoridation will require a concerted effort by public officials, health professionals and 
the public. It's time to fluoridate Stockton's water now! We hope your organization will 
support our efforts. Enclosed are some fluoridation fact sheets and literature fiom the 
American Dental Association that will answer question you may have regarding this 
important community benefit. Also included for your convenience is a sample letter of 
support that can be transferred to your letterhead, signed and mailed in the postage paid 
envelope provided. For more information you may contact: 

Dr. Matt Stefanac 478-2252 
Dr. Judee Tippett-Whyte 957-8940 

Thank you in advance for your support! 

Sincerely, 

Dr. Judee Tippett-Whyte 
Coalition for Healthy Smiles 

Dr. Matt Stafanac 



I '  
Return Pddress 

STAMP 

C o a l i t i o n  f o r  H e a l t h y  S m i l e s  
c/o San Joaquin Dental Society 
7849 North Pershing Ave. 
Stockton, CA 95207-1 749 



To Whom It May Concern: 

Yes, we realize the significance of water fluoridation and endorse the efforts 
of the Coalition for Healthy Smiles to bring water fluoridation to the 
Stockton community water supply. Studies conducted by the Center for 
Disease Control and the National Institute for Health indicate a 30-60 
percent reduction in tooth decay after implementation of water fluoridation. 

We feel confident in the medical safety, effectiveness and practicality of 
community water fluoridation as a public health measure for preventing 
dental decay. 

Please add our endorsement of this proposal for community water supply. 

Sincerely, 



What Is Fluoride And Why Is It Necessary? 

Fluoride is a naturally occurring subs t ance  that is present  in virtually all 
sources of drinking water in t h e  United S ta tes .  It s e rves  as a n  essential t race 
element  necessary  for the  proper development of teeth and  bones ,  and  for the  
protection of teeth once they have  erupted into t h e  mouth. Therefore, fluoride 
not only benefits children before their teeth have  c o m e  in, but it also protects the  
teeth of children and adults after all of their teeth are present  in the  mouth. 
Those  fortunate enough to have  had access to community water fluoridation 
experience 40-60% fewer  dental cavities3. 

What -- Is Community Water Fluoridation And - Why Is It Important? 

Community water fluoridation is the  precise adjustment of the  existing 
naturally occurring fluoride levels in drinking water  to a safe level that has been  
determined to  be ideal for the  prevention of dental cavities in children and  adults. 
As previously mentioned, virtually all sources of drinking water in the  United 
S ta t e s  contain s o m e  fluoride naturally. There  are even  s o m e  locations in the  
United S ta t e s  where naturally occurring fluoride levels are adequate  for the  
prevention of dental cavities - t h e s e  communities do not have  to fluoridate their 
drinking water. However, mos t  communities in the  U. S. have  insufficient levels 
of fluoride for effective prevention of dental decay.  Therefore, these communities 
with insufficient naturally-occurring fluoride in their water require the  addition of 
very small amounts  of fluoride to  achieve the  optimal level for good health. 

can  b e  considered to be a form of enrichment or supplementation of t h e  drinking 
water. Moreover, t he  concept  of fluoridation as a measu re  to  prevent dental 
decay  is very similar to  the  supplementation of: milk and  breads  with Vitamin D 
to  prevent rickets; fruit drinks with Vitamin C to prevent scurvy; table sal t  with 
iodine to  prevent goiter; b reads  and pas t a s  with folic acid to prevent certain birth 
defects; and  cereals with many different vitamins and  minerals in order to  provide 
for proper human development and  to promote good health. 

Community water fluoridation mimics a naturally occurring process  and  

Why Use The Public Water System To Provide Fluoride? 

First of all, public water  sys tems have b e e n  used  for the  purpose of 
preventing diseases in t he  United S ta tes  since the 1840's. T h e  original reason 
for t h e  establishment and  widespread u s e  of community water sys t ems  by cities 
and  villages w a s  to  prevent the outbreak of ser ious diseases like cholera, 
hepatitis A, and  typhoid fever. Many other d i seases ,  including dental cavities, 
are prevented through the  treatment of drinking water. Water  treatment for 
disease prevention is considered to b e  a primary public health activity and  is 
essent ia l  for the  control of many diseases that would otherwise plague modern 
society. 
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---- Don't We Have Other Wavs Of Getting Fluoride? 

There are other ways to provide fluoride, but none are as effective as 
community water fluoridation for the prevention of dental decay in children and 
adults4-'. Fluoride benefits teeth in two general ways - there are (1) systemic 
benefits and (2) topical benefits. 

one drinks water and eats foods that contain fluoride. Systemic benefits can also 
be obtained by taking fluoride tablets or vitamins with fluoride that have been 
prescribed by a family's physician or dentist. More permanent in nature, the 
fluoride obtained from systemic sources actually becomes part of the tooth 
structure as baby teeth and permanent teeth develop under the gums of infants 
and children4. These teeth are then considerably stronger and resist dental 
decay much better once they have erupted into the mouth. This protection, 
gained from getting fluoride from systemic sources, generally stays with the teeth 
throughout life. 

Systemic sources of fluoride also benefit older children and adults4-'. 
Fluoride from food and drink eventually ends up in a person's saliva. The fluoride 
in the saliva constantly bathes the teeth so that the teeth are protected 
continuously with low amounts of fluoride. For those older children and adults 
fortunate enough to live in fluoridated communities, this constant rotection of the 
teeth by saliva containing small amounts of fluoride is substantial! The fluoride 
from saliva not only prevents some cavities from ever starting, but it also repairs 
early dental decay through a process called remineralization . With 
remineralization, some very small cavities are not only prevented from getting 
larger, they actually can "heal" or repair themselves because of the action of low 
levels of fluoride present in the saliva5. 

(1) Systemic Benefits of Fluoride: Systemic benefits are gained when 

It should be noted that community water fluoridation is much more 
effective, much safer, and much more economical than the use of prescribed 
fluoride supplements (fluoride tablets or fluoride 
fluoridation is always the best choice to prevent dental decay in children and 
adults, not only because it is safer, more effective, and more economical, but 
because it benefits all people using the public water system, regardless of age, 
race, ethnic background, or socioeconomic status4'. 

Fluoride tablets or vitamins with fluoride can and should be used in the 
absence of community water fluoridation, but are meant only as a temporary 
substitute until a community's water system can be fluoridated. Because they 
must be prescribed by a physician or a dentist, fluoride tablets or vitamins with 
fluoride often are only available to people fortunate enough to be able to afford 
regular visits to a family dentist or physician. 

temporary benefits that are gained when fluoride from external sources comes 
into direct contact with the surfaces of the 

Community water 

(2) Topical Benefits of Fluoride: Topical benefits, on the other hand, are 

Topical benefits can be 
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obtained through use of such things as fluoride toothpaste, fluoride mouthrinses, 
and fluoride treatments that are provided in dentists' offices. 

Fluoride toothpaste do a great job in helping to prevent dental decay, but 
only provide a temporary topical benefit to the tooth surfaces. Fluoride 
toothpaste, by themselves, also do not revent decay as well as fluoride from the 
previously mentioned systemic Readily available from grocery 
stores, drug stores, and other commercial establishments, fluoride toothpaste are 
safe and should be used according to directions on their labels. Fluoride 
toothpaste can be used by children and adults in areas served by fluoridated 
community water systems and do provide additional protection to teeth. 

Fluoride mouthrinses are effective in preventing dental decay, but also 
only provide a temporary benefit and are not as effective as fluoride from 
systemic sources 
stores, etc.) or by prescription from dentists and physicians. Fluoride 
mouthrinses may be used at the same time that people are getting fluoride from 
systemic sources (community water fluoridation or fluoride tablets/vitamins with 
fluoride), however fluoride mouthrinses should only be used in these situations 
after consulting with the family's dentist or physician. 

benefit to the tooth surface4' 
at the same time that an individual is receiving fluoride from systemic sources, 
but only if the dentist has determined that there is a need for a fluoride treatment 
because of the level of decay present in that individual. 

It is important to remember that fluoride from topical sources, while 
effective in preventing dental decay, is not nearly as effective as fluoride from 
systemic sources4o8. Moreover, fluoride from topical sources should never be 
considered to serve as an adequate substitute for fluoride from systemic sources. 
The gold standard for dental disease prevention is community water 
f lu~r idat ion~.~.  Community water fluoridation should be implemented whenever it 
is technically feasible. Fluoride tablets are meant to be used as a temporary 
substitute for community water fluoridation only until a community water system 
can be fluoridated. Topical sources of fluoride (fluoride toothpaste, fluoride 
mouthrinses, and fluoride treatments provided in dental offices) are only meant to 
be used as adjuncts to systemic sources of fluoride. 

34.6-8 . They are available over the counter (grocery stores, drug 

Fluoride treatments from a family's dentist also provide a temporary topical 
These topical fluoride treatments may be used 

-- How Much Fluoride Added To The Drinkina Water? 

Only a very small amount of fluoride is added to the drinking water to 
achieve the desired maximum benefits. The existing natural fluoride levels in 
drinking water supplies are adjusted slightly in order to raise them to between 0.7 
and 1.2 parts per million". This very small amount of fluoride being added is 
considered to be a trace amount. The precise level of fluoride calculated to be 
appropriate for each individual community is determined based on that 
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community's annual  ave rage  daily temperature". Depending on  the  precise  
calculation, each community's water fluoride levels will b e  adjusted to  either 0.7, 
0.8, 0.9, 1 .O, 1 . I ,  or 1.2 par ts  per million depending on where the  Community is 
located and  what type of climate it has". 

Whichever level of fluoride is determined to be the correct level for a n  
individual community, it bea r s  repeating that only a very small amount  of fluoride 
is ultimately added to the  drinking water. It also is important to remember that 
the  optimal amount of fluoride in fluoridated drinking water has been  calculated to 
take  into account the  fluoride the  people get  from other sources ,  like food a n d  
drink. Fluoridated drinking water provides only about one-third to one-half t h e  
amount  of fluoride that a n  individual should b e  getting on  a daily basis". 

-- Is The Amount - Of Fluoride In Fluoridated Water Systems Safe? 

The amount of fluoride present  in fluoridated community water sys t ems  is 
miniscule and  h a s  been  determined to be safe for all individuals, regardless  of 
age, race, gender ,  or health  tatu us'^. In other words, community water 
fluoridation is safe for infants, children, teenagers ,  young adults, mature adults, 
a n d  senior citizensI3. It is safe for everyone, even  those with chronic  disease^'^. 
Community water fluoridation harms no  o n e  a n d  it is also effective in preventing 
dental decay  in people of all a g e s ,  races, ethnic groups, or socioeconomic 
b a c k g r o ~ n d s ' ~ .  

Fluoride is like many subs t ances  that are required to sustain life and  
promote health; it is beneficial in small amounts  and  harmful in large amounts .  
S u c h  common subs t ances  as vitamins, minerals, table salt, food, even  water, are 
helpful in the  correct amounts  and  harmful in excessive amounts .  For example ,  
fluoride levels in fluoridated water are so low that a n  adult would have to 
consume  660 gallons of fluoridated water in a 2 to  4 hour period in order to g e t  a 
toxic level of fluoride that would c a u s e  death14. It is physically impossible for a n  
adult to  ever  consume that amount  of water - the  adult would die of other c a u s e s  
long before they were ab le  to  accumulate enough fluoride to c a u s e  a p r ~ b l e m ' ~ .  
Likewise, a 12-18 month old child would have  to  drink 85 gallons of fluoridated 
water  in a 2 to 4 hour period in order to get a toxic level of fluoride that would 
cause death, again a physical imp~ssibi l i ty '~ .  

In order to suffer chronic skeletal effects of too much fluoride, a n  adult 
would have  to consume roughly 6 to 14 gallons of fluoridated water  every d a y  for 
10 to 20 years  - again physically impossible for virtually all adults14. Most adul ts  
drink far less than 1 gallon of water or other liquids a day. Children consume  
even  much lower amounts  of liquids than d o  adul ts  on  a daily basis. 

A lifetime of drinking water fluoridated a t  t h e  optimum level (0.7 to  1.2 
parts  per  million) results in NO adverse  effects to any  individual or group of 
 individual^'^. Thousands  of scientific studies have  been  completed which looked 
at individuals and  groups who used  water with optimum levels of fluoride their 
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entire lives13. Lifetime exposure to fluoridated water caused no diseases, no 
disabilities, nor any other adverse conditions for any group or  individual^'^. 
Lifetime exposure to fluoridated water only resulted in benefits - lower rates of 
dental decay and lower health care bills13. 

- How Widespread Is The Practice Of Community Water 
Fluoridation -- In the United States? 

Currently 135 million Americans are benefiting from community water 
fl~oridation’~. Another 10 million Americans are fortunate enou h to live in 
communities with adequate levels of naturally occurring fluoridJ5. That means 
that over 62 percent of Americans with access to community water systems 
currently benefit from fluoridation’s continuous protection against dental decay15 
Unfortunately, only 17 percent of Californians currently enjoy the same decay- 
preventive benefits of fluoridation, ranking California 47‘h of 50 states15. 

The 145 million Americans benefiting from fluoridation live in more than 
10,500 communities that are served by over 14,300 water 
43 of the 50 lar est cities in the United States are currently fluoridating their 
water systems”. With Los Angeles and Sacramento planning to begin 
fluoridation in 1999, that means that 45 of the 50 largest cities in the U. S. will be 
fluoridated by year’s end. It also means that California, a state whose fluoridation 
efforts have lagged considerably behind the rest of the nation, will begin to move 
up in the rankings. 

It is also important to remember that communities in the United States 
have been fluoridating their public water systems since 1945, many since the 
1950’s and 1960’s. We have over 54 years experience adjusting fluoride levels 
in community water systems. 

In addition, 

California Recently Passed Legislation Requiring Fluoridation of 
Some Community Water Systems. Do Any Other States Require 
Fluoridation? 

Many states have passed legislation requiring community water systems 
to provide the benefits of water fluoridation for their customers. In addition to 
California, the states of Connecticut, Delaware, Georgia, Illinois, Minnesota, 
Nebraska, Nevada, Ohio, and South Dakota require certain communities to 
fluoridate their public water ~ystems’~*’’. Several other states are currently 
considering legislation similar to that enacted in California. Both the 
Commonwealth of Puerto Rico and the District of Columbia have also 
legislatively mandated fluoridation16. Additionally, Kentucky requires statewide 
fluoridation by administrative regulation’*. Moreover, many local governments 
have required fluoridation through laws, regulations, and ordinances. 
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- Who Benefits From The Cost Savinqs That Result From 
FI uori da t ion? 

The total cost to the nation for dental treatment services reported in 1997 
was $50.6 billion - a substantial amount usually paid for by individuals, 
employers, government agencies, and insurance companies’’. California‘s 
Denti-Cal program, just one taxpayer supported program that provides dental 
services to indigent Californians, regularly costs almost $700 million per year. 
There are a number of ways in which individuals and groups benefit from the 
costs savings brought on by community water fluoridation, costs which are 
avoided because of the need for less dental treatment. 

For example, taxpayers benefit because public programs paying for dental 
care for disadvantaged populations require fewer local, state, and federal tax 
dollars for each person covered by the program”. It has been estimated that 
California taxpayers will save as much as $385 million in the Denti-Cal program 
alone after only 5 years of fluoridation. Employers benefit because their costs for 
prepaid dental care fringe benefits for their employees are lowe?’. Employers 
also avoid the extra costs required when their employees are absent from work 
due to personal or family visits for dental care”. 

since employers costs for insurance and employee absences is lowe?! In other 
words, the cost of doing business in a fluoridated community is lower for 
employers . 

Additionally, all patients benefit in several ways. First, their overall health 
care bills and insurance premiums are lower in fluoridated communities because 
there are fewer expensive hospital emergency room visits for dental 
emergencies, costs of which are usually passed on to everyone able to pay 
through their health care bills and insurance premiums’’. Secondly, patients in 
fluoridated communities avoid having to pay higher health care bills, dental bills, 
and insurance premiums that often result from the need for physicians, dentists, 
and hos itals to pass on their extra costs for uncompensated care to those who 
can pa P . 

It is most apparent that everyone wins with fluoridation. Not only do 
individuals benefit because of their improved oral health, but they benefit greatly 
because cost savings resulting directly and indirectly from a community’s 
decision to fluoridate. Fluoridation ultimately promotes: lower health care costs; 
lower insurance costs; lower tax-supported costs for public programs; lower 
business costs for employers; and lower costs for consumer goods and 
services”. 

Consumers benefit because they pay lower costs for consumer oods 
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What -- Other Impact Is Water Fluoridation Havinq On Consumer 
- Or Taxpayer Costs? 

~~ ~ 

American Medical Association 
American Den ta I Association 
American Dental Hygienists' Association 
American Osteopathic Association 
American Dietetic Association 

The extensive use of community water fluoridation in t he  United States 
has contributed substantially to decreasing consumer and taxpayer costs for 
supporting dental education. Because of lower levels of dental decay in t h e  U. S. 
population, fewer dentists are needed to care for those currently in t h e  health 
care s stem. As a result, seven dental schools have ceased operations since 
1985'! In addition since 1980, enrollment reductions in the remaining dental 
schools have been equivalent to t h e  closure of another 20 average size dental 
schools2'. 

1847 296,000 
1859 141,000 
1923 100,000 
1897 43,000 
1917 70,000 

Community water fluoridation has also had an impact on the costs of 
dentists' malpractice insurance. Dentists practicing in fluoridated communities 
pay significantly lower malpractice insurance premiums than dentists practicing in 
non-fluoridated communities22. These lower malpractice insurance rates occur 
for several reasons. First, since t h e  population suffers from much less decay in 
fluoridated communities, dentists do not spend a s  much time providing 
complicated procedures and therefore are less likely to run  into complications. 
Secondly, dentists also do less general anesthesia and other forms of 
prernedication in fluoridated communities because there are fewer cases of 
rampant decay in young children. 

American Academy of Pediatrics 1930 49,000 
American Academy of Family Physicians 1947 84,000 
American Public Health Association 1872 50,000 
American Nurses Association 1893 180,000 

American Water Works Association 1881 52,000 
National Academy of Sciences 1863 2,200** 

I 

- Who Supports Community Water Fluoridation? 

Most legitimate organizations of health professionals and scientists 
strongly support community water fluoridation. Table 1 provides a list of just a 
few of t h e  hundreds of organizations that support fluoridation, their year of 
establishment, and the number of members they repre~en?~.  

Table 1: Examples of Scientific, Technical, and Professional 
0 r g a n i za t i o n s that S u p p o rt C o m m u n i ty W a te r F I u arid at i o n 23 

! Professional Organization I Established 1 Membership ] 
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Some other well-known organizations and agencies supporting community 
water fluoridation include the National Academy of Sciences (established 1863), 
the U. S. Public Health Service (established 1798), the National Institutes of 
Health (established 1891), the U. S. Centers for Disease Control (established 
1946), and the World Health Organization (established 1 946)23. These and many 
additional scientific and professional organizations that recognize the public 
health benefits of community water fluoridation are listed in the Appendix. 

millions of health practitioners, scientists and other professionals. These credible 
and respected organizations have also been working to improve the lives of 
Americans for many years. They are organizations and agencies with 
established administrative offices, some with state and local chapters, and many 
whom publish peer-reviewed scientific journals. 

wide support of the American p u b l i ~ ~ " ~ ~ .  Most recently, a national scientific poll 
taken by the prestigious Gallup Organization documented that 70% of Americans 
thought community water systems should be fluoridated, 12% did not know, and 
only 18% thought that community water systems should not be fluoridatedz4. 

It is important to note that these broadly based organizations represent 

Community water fluoridation has also been repeatedly shown to have 

Who Opposes C om m u n i ty Water Fluoridation? 

While there is a small, very vocal, minority of the population that opposes 
the implementation of community water fluoridation, no credible national scientific 
or professional organization opposes the practice'6o26. Individuals whom oppose 
fluoridation are often called 'antifluoridationists.' Most groups that claim to 
oppose fluoridation have few members, have no history because they have been 
organized for relatively short periods of time, have no established offices 
because they often operate out of individuals' homes, and have unfamiliar names 
and These groups have been granted no professional 
credibility or scientific standing by the scientific or health care communities, 
publish no accepted scientific journals, and frequently use multiple names in 
order to appear to have more support for their position than actually e x i ~ t s ' ~ ' ~ ~ - ~ ' .  
Most of the groups lack any stability, disbanding and reformin periodically as 
interest in their movement periodically increases or subsides 
antifluoride groups often publish pseudoscientific propaganda pieces which, 
when vigorously reviewed and investigated, lack any basis in science'6v 26-31. 
Many of these organizations operate exclusively though the Internet where there 
is little in place to protect consumers from their scientifically invalid claims and 
their extensive pro pa g a n d a 29-31 . 

1826-31. The 
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----- What Are Some of the Claims Against Fluoridation that are 
Beinq Made bv Antifluoridationists? 

Bone Health: Antifluoridationists often claim that the fluoride from 
community water systems is bad for bones, that it causes osteoporosis, that it is 
responsible for increased hip fractures in senior citizens, and that it causes bone 
cancer. Not only have such claims never been demonstrated in legitimate 
scientific studies, just the opposite has been shown to be true. 

fractures for those people living in fluoridated communities when compared to 
those living in non-fluoridated c~mmunit ies~*-~'.  A recent study actually 
demonstrated that populations living in fluoridated communities had fewer hip 
fractures than those living in non-fluoridated ~omrnunit ies~~. An additional study 
even demonstrated the significant benefits of using fluoride to treat osteoporosis 
of the spinal column in post-menopausal women38. Regarding the allegation that 
fluoridation causes bone cancer, studies indicate otherwise - that fluoridation is 

Most studies show no differences in the prevalence of osteoporosis or hip 

not related to bone cancer 13,3940 

Adult Dental Health: Antifluoridationists repeatedly claim that community 
water fluoridation is only effective in preventing decay in young children. 
Thankfully, this antifluoridationists' claim is incorrect. Fluoridation benefits people 
of all ages, whether they are infants, children, adolescents, young adults, middle- 
aged adults, or the elderly. It is quite clear that adults exposed to fluoridated 
water experience much less tooth decay than their counterparts who do not have 
access to fluoridated water4'. Moreover, substantial benefits to older persons 
have been documented repeatedly in studies that show a significant decrease in 
root decay in older Americans . Root decay occurs in adults for two reasons. 
First as people age, the gum tissue recedes so that soft root surfaces become 
exposed to decay-causing foods in the mouth . Secondly as people age or as 
they become dependent on certain types of medications used to manage chronic 
health conditions, the flow of saliva tends to become diminished, resulting in what 
has been termed "dry mouth"46. Dry mouth can result in a substantial increase in 
the likelihood that teeth will decay46. Root decay is a serious problem in older 
Americans and has been shown to be a significant reason for loss of teeth after 
age 5547. 

Total Fluoride Intake in Children and Adults: Antifluoridationists make 
a number of bogus claims about total fluoride intake in children and adults. 
Those few individuals opposed to fluoridation often try to claim that children and 
adults in the United States routinely get too much fluoride or that fluoride intake 
for children and adults is somehow increasing. Nothing could be further from the 
truth. Fluoridation levels for communities have been calculated so as to factor in 
the amount of fluoride that children and adults get from other sources 
Moreover, fluoride consumption for both children and adults in the United States 
has repeatedly been demonstrated to fall well within a wide margin of ~ a f e t y ' ~ * ~ * -  

4145 

4145 

4,12,4&52 

53 
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Dental Fluorosis: Antifluoridationists frequently claim that children and 
adults living in fluoridated communities suffer from an increased amount of dental 
fluorosis. Again, there are a number of significant problems with these 
allegations by the antifluoride minority. Firstly, dental fluorosis is a relatively rare 
occurrence and describes a range of conditions which mostly do not occur in the 
United S t a t e ~ ’ ~ .  Fluorosis occurs when children consume more than optimal 
amounts of f I uor id e d u r ing tooth development ’ 334. Ant if I u or id at ion ists often 
exhibit photographs of children living in other countries where serious industrial 
pollution causes teeth to have permanent brown stains. These brown stains are 
examples of moderate and severe fluorosis, a condition direct1 related to 
industrial pollution and almost never seen in the United States 

The types of fluorosis seen occasionally in the United States are the 
questionable, very mild, and mild  form^'^.^^. Questionable and very mild fluorosis 
result in changes in teeth so subtle that only trained dental examiners are likely 
to discover 
appearance of the teeth, barely discernable by someone looking closely at the 
teeth’3s55. None of these minor forms of fluorosis (questionable, very mild, or 
mild fluorosis) are considered abnormal or of any health c o n ~ e q u e n c e ’ ~ - ’ ~ ~ ~ ~ .  
Questionable, very mild, and mild fluorosis usually result from very young 
children swallowing too much fluoride toothpaste or from the inappropriate 
supplementation with prescription fluoride products (such as (1 ) when physicians 
and dentists independently prescribe fluoride supplements or (2) when 
physicians and dentists prescribe fluoride supplements without checking the 
fluoride content of the child’s water supply so that, in either case, a child gets a 
“double” dose of fluoride on a daily Dental fluorosis also can occur 
when children consume water with high levels of naturally-occurring fluoride from 
private wells or community water systems with higher than optimum natural 
fluoride levels. Community water fluoridation plays almost no role in the 
development of any of the forms of fluorosis and certainly plays no role in the 
development of moderate or severe fluorosis. 

Secondly, adults cannot get f l ~ o r o s i s ’ ~ * ~ ~ ~ ~ ~ .  Fluorosis is caused when 
high levels of fluoride are consumed during the time that children’s teeth are 
developing under the 
formed in children and eru ted into the mouth (usually between ages 14-18), 
fluorosis cannot O C C U ~ ’ ~ * ~ ~ ,  ’. 

Thirdly, the various forms of fluorosis that occasionally occur in the United 
States are not considered to be any sort of adverse health effectq3. They are not 
precursors to any diseases, despite the claims by antifluoridationists, nor are 
they of any concern other than as a minor issue of estheticsq3. Moreover, 
because of the additional fluoride incorporated into the enamel of teeth with 
questionable, very mild, or mild fluorosis, they are likely to be much more 
resistant to decay. 

Y3.54-55 

Mild fluorosis is characterized by a subtle white lacy 

Once all of the permanent teeth have fully 

I? 
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Skeletal Fluorosis: Allegations by antifluoridationists that long term 
consumption of fluoridated water causes skeletal fluorosis are untrue. Skeletal 
fluorosis occurs after long term consumption (10 years or more) of very high 
levels of fluoride, amounts which far exceed what one would consume with 
'lifetime exposure to community water f l~oridation'~- '~. Extensive studies looking 
at thousands of lifetime residents who routinely drank water with natural fluoride 
levels of 4-8 parts per million yielded only 23 cases of an extremely mild 
condition known as osteosclerosis and no cases of skeletal f l u o r ~ s i s " ~ ~ .  
Advanced skeletal fluorosis has not been demonstrated to occur even when 
people spend their entire lives drinking water with naturally occurring fluoride 
levels of as much as 20 parts per million'2-'3~53964~65 . Advanced skeletal fluorosis 
is so rare in the United States that only 5 cases have been confirmed in the last 
35 years12-13. These 5 cases of advanced skeletal fluorosis were related to 
industrial exposures of extremely high amounts of fluoride chemicals that 
occurred over a Ion period of time and in no way was related to community 
water fluoridation12- '. 9 

Reproduction, Infertility, Birth Rates, Genetics, and Sudden Infant 
Death Syndrome (SIDS): Using the laundry list approach, antifluoridationists 
allege that fluoride from fluoridated water systems interferes with reproduction, 
lowers birth rates, causes genetic damage, and is responsible for sudden infant 
death syndrome (SIDS). Researchers have looked at each of these allegations 
in depth and have concluded that the allegations are not t r ~ e ~ ~ - ~ ~ ~ ~ ~ - ~ - ~ ~ .  Despite 
scientific evidence to the contrary, antifluoride zealots persist in repeating these 
false allegations. 

Altheimers' Disease: Using the same laundry list approach, antifluoride 
activists also attempt to induce panic in the public by claiming that fluoride from 
fluoridated water causes such dreaded diseases as cancer, heart disease, 
kidney disease, AIDS, and Alzheimers' Disease. These claims have resulted in 
the conduction of a substantial amount of scientific research, all of which 
demonstrates that the antifluoridationists' claims are without s ~ b s t a n c e ' ~ - ' ~ ~ ~ ~ ~ ~ - ~ ~  
Again, as with the previously mentioned laundry list of alleged diseases attributed 
to community water fluoridation, scientific evidence counters the false allegations 
of the antifluoride minority. 

Fluoride Status in Europe: Antifluoridationists often claim that "only the 
United States fluoridates its community water supplies," or that "98% of Europe is 
fluoride free," or even that "Europe has banned fluoride." All three of these 
claims are false. The World Health Organization strongly recommends the use 
of community water fluoridation where ever it is technologically feasible23B98. The 
phrase "technologically feasible" means that the country has one or more public 
water systems: (I) that are capable of adding fluoride to the drinking water; (2) 
has drinking water systems that are usable, safe, and dependable; and (3) that 
the country's water systems employ qualified water plant operators who can 
ensure that optimum levels of fluoride will continue to be maintained. 

Cancer, Heart Disease, Kidney Disease, AIDS, Mental Deficit, and 
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Currently approximately 60 countries practice community water 
fluoridation, providing the benefits of optimally fluoridated drinking water to more 
than 360 million pe~pIe'~-'~. While many of these countries which fluoridate their 
community water systems are in Europe, some European countries provide their 
populations.with fluoride through alternative means. For example, France and 
Switzerland add fluoride to table salt to ensure that adequate amounts of fluoride 
are made available to all of their populations, although one community water 
system in Switzerland is fluoridated. Salt fluoridation was chosen because of 
inherent difficulties in using water fluoridation in communities with extremely 
complex water distribution systems. 

Netherlands utilize their extensive national health care systems to deliver fluoride 
supplements to all children, as well as to provide routine topical fluoride 
applications in their public clinics. Many Eastern European community water 
systems have stopped fluoridation (some have even shut down their water 
treatment plants altogether) only because of their current financial difficulties and 
will likely be resuming fluoridation once their economies permit upgrading of worn 
out and outdated facilities. Not a single European country has "banned" 
fluoridation as alleged by America's antifluoride minority. 

claimed that the U. S. Environmental Protection Agency (USEPA) has banned 
fluoridation in the United States. This allegation serves as yet another example 
of the use of false and misleading statements by the antifluoride minority. First of 
all, the USEPA continues to support the use of community water fluoridation in 
public water systems in the United States, all of which fall under the Agency's 
regulations. As recently as 1997, a USEPA spokesperson reconfirmed that 
"recent reviews of the available toxicity data by the Department of Health and 
Human Services (1991) and the National Research Council (1993) support EPA's 
policy and the use of optimal fluoridation"100. An official letter from the USEPA 
that is included in the current Code of Federal Regulations further emphasizes 
that "fluoride in children's drinking water at levels of approximately 1 mg/l [l part 
per million] reduces the number of dental cavities""'. 

Toothpaste Warning Label: Recently, warning labels have been 
showing up on fluoride-containing toothpastes. Although unrelated in any way to 
community water fluoridation, there are several reasons why this has happened. 
First of all, most toothpastes sold in the United States contain fluoride at levels 
that are between 1,100 and 1,600 parts per million. Since toothpaste fluoride 
levels are more than 1,000 times higher than fluoride levels in community water 
systems, very young children swallowing substantial amounts of toothpaste could 
end up with mild to moderate fluorosis5'. Mild to moderate fluorosis, while not 
being an adverse health effect, could result in some slightly stained permanent 
teeth5'. As discussed previously, older children and adults can not get fluorosis, 
although the are less likely to swallow large amounts of toothpaste 
anyway 13*56*6y. While there is the hypothetical possibility that a very small child 

Other countries, especially Noway, Sweden, Finland, Denmark, and the 

U. S. Environmental Protection Agency: Some antifluoridationists have 



could intentionally swallow enough fluoride toothpaste to become acutely ill, 
there are other chemical constituents in toothpaste that would likely cause the 
child to vomit long before they swallowed enough fluoride to be harmful’02. 

their products, even if their products are sold over the counter, come under the 
regulatory authority of the U. S. Food and Drug Administration (FDA)”’. The 
FDA requires that all over-the-counter products include warning labels for every 
such product to explain to the public what might happen if the product is 
consumed in larger quantities than recommended by the manufacturer102. While 
the FDA began enforcing this requirement a number of years ago by selectively 
imposing the regulation on various categories of consumer products, they only 
recently began enforcing the requirement on toothpastes”’. It is important to 
note that there never has been a documented case of serious injury or death 
from children swallowing toothpastelo2. Furthermore, the statewide California 
Poison Control System confirms that NO child has ever been referred to a 
hospital for toothpaste related illness as a result of a call to one of California‘s 
regional poison control centers”’. The Director of the San Diego Division, 
California Poison Control System, himself a board certified applied toxicologist, 
stated: 

In the U. S., any consumer products companies making health claims for 

Equally convincing are the numerous studies that 
have shown that fluoridation of drinking wafer is safe. 
From a toxicological perspective, many epidemiologic 
studies have been performed that show convincingly 
that fluoridation of drinking water produces no harmful 
effects.lD3 

SUMMARY AND CONCLUSIONS 

Community water fluoridation has served the American public extremely 
well as the cornerstone of dental caries prevention activities for more than 54 
years. The dental health and general health benefits associated with the 
consumption of water-borne fluorides have been documented for over 100 years. 
Ongoing research, often conducted in response to the repeated allegations by 
those opposed to fluoridation, continues to confirm the safety, effectiveness, 
efficiency , cost-effectiveness , and envi ronmen ta I corn pa ti bil ity of corn mu n ity 
water fluoridation. 

Fluoridation also continues to be acclaimed as an important contributor to 
the health of the nation, most recently being named as one of the 20th Century’s 
ten greatest public health achievements’04. Dr. David Satcher (currently the 
Assistant Secretary for Health and the Surgeon General of the United States) 
recently reconfirmed the support of his office for community water fluoridation’05. 
Dr. Satcher’s comments were included in a congratulatory letter to the chair of 
California’s Fluoridation Task Force regarding the positive decision of the City of 
Los Angeles to initiate fl~oridation”~. Moreover, the deans of California’s five 
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dental schools recently issued a signed Position Statement on Community Water 
Fluoridation (1 999) that stated in part: 

As the dean of a California dental school, l would like 
to state my personal and professional position on fhe 
need to fluoridate California's Community wafer 
systems. Community water fluoridation, without a doubt, 
is the greatest public health benefit related to decay 
prevention. It is a safe, effective and cost effective way to 
make this prevenfive measure available to everyone in a 
community. Quite simply, it is a measure which l would 
advocate to my family, friends and colleagues without 
question or concern. rr'06 

The adoption of community water fluoridation by local communities and 
state legislatures represents an excellent example of good public policy. 
Communities throughout the United States continue to exhibit sound decision- 
making and evidence their continued trust and faith in science and the heaith 
professions by adopting fluoridation. The acceptance of community water 
fluoridation by public offjcials ensures that all citizens of a community, regardless 
of age, race, ethnic background, religion, gender, educational status, or 
socioeconomic level, receive the same substantial dental disease prevention 
benefits currently available to the 145 million Americans on fluoridated water 
systems. 
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APPENDIX I :  National & International Organizations that 
Recognize the Public Health Benefits of 
Corn m u n i ty Water FI uoridati on for Prevent i n g 
Dental Decay* 

*[From: Nuoridation Facts, 0 1999, American Dental Association] 

Academy of Dentistry International 
Academy of General Dentistry 
Academy of Sports Dentistry 
Alzheimer’s Association 
American Academy of Allergy, Asthma 8 Immunology 
American Academy of Family Physicians 
American Academy of Oral 8 Maxillofacial Pathology 
American Academy of Pediatrics 
American Academy of Pediatric Dentistry 
American Academy of Periodontology 
American Association for the Advancement of Science 
American Association for Dental Research 
American Association of Community Dental Programs 
American Association of Dental Schools 
American Association of Endodontists 
American Association of Oral 8 Maxillofacial Surgeons 
American Association of Orthodontists 
American Association of Public Health Dentistry 
American Cancer Society 
American College of Dentists 
American College of Physicians 
American Society of Internal Medicine 
American College of Prosthodontists 
American Council on Science 8 Health 
American Dental Assistants Association 
American Dental Association 
American Dental Hygienists’ Association 
American Dietetic Association 
American Federation of Labor I Congress of Industrial Organizations 
American Hospital Association 
American Medical Association 
American Nurses Association 
American Osteopathic Association 
American Pharmaceutical Association 
American Public Health Association 
American School Health Association 
American Society of Clinical Nutrition 
American Society of Dentistry for Children 
American Society for Nutritional Sciences 
American Student Dental Association 
American Veterinary Medical Association 
American Water Works Association 
Association for Academic Health Centers 
Association of Maternal 8 Child Health Programs 
Association of State a Territorial Dental Directors 
Association of State 8 Territorial Health Officials 
British Dental Association 
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British Fluoridation Society 
British Medical Association 
Canadian Dental Association 
Canadian Dental Hygienists Association 
Canadian Medical Association 
Canadian Nurses Association 
Canadian Paediatric Society 
Canadian Public Health Association 
Chocolate Manufacturers Association 
Consumer Federation of American 
Delta Dental Plans Association 
European Organization for Caries Research 
FDI World Dental Federation 
Federation of Special Care Organizations in Dentistry 
Academy of Dentistry for Persons with Disabilities 
American Association of Hospital Dentists 
American Society for Geriatric Dentistry 
Health Insurance Association of America 
Hispanic Dental Association 
International Association for Dental Research 
International Association for Orthodontics 
International College of Dentists 
Institute of Medicine 
National Academy of Sciences 
National Alliance for Oral Health 
National Association of County 8 City Health Officials 
National Association of Dental Assistants 
National Confectioners Association 
National Council Against Health Fraud 
National Dental Assistants Association 
National Dental Association 
National Dental Hygienists’ Association 
National Down Syndrome Congress 
National Down Syndrome Society 
National Foundation of Dentistry for the Handicapped 
National Kidney Foundation 
National PTA 
National Research Council 
Society of American Indian Dentists 
The Dental Health Foundation (of California) 
U.S. Department of Defense 
U.S. Department of Veterans Affairs 
U.S. Public Health Service 
U.S. Centers for Disease & Prevention (CDC) 
U.S. Health Resources & Services Administration (HRSA) 
U.S. Indian Health Service (IHS) 
National Institute of Dental & Craniofacial Research (NIDCR) 
World Federation of Orthodontists 
World Health Organization 
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APPENDIX II: Partial List of California Organizations and 
Agencies that Recognize the Public Health 
Benefits of Community Water Fluoridation for 
Preventing Dental Decay** . 

**[From California Dental Association and California Department 
of Health Services] 

American Academy of Pediatrics - California Division 
California Chamber of Commerce 
California Children NOW 
California Conference of Local Health Officers 
California Department of Health Services 
California Dental Association 
California Dental Hygienists' Association 
California Fluoridation NOW 
California Fluoridation Task Force 
California Medical Association 
California Public Health Association - North 
California Rural Indian Health Board 
California Schools of Dentistry 

University of California, San Francisco 
Dr. Charles N. Bertolami, Dean 

University of the Pacific 
Dr. Arthur A. Dugoni, Dean 

Loma Linda University 
Dr. Charles J. Goodarce, Dean 

University of Southern California 
Dr. Howard M. Landesman, Dean 

University of California at Los Angeles 
Dr. No-Hee Park, Dean 

Delta Dental Plan of California 
Dental Health Foundation (of California) 
Los Angeles Citizens for Better Dental Health 
Older Women's League 
Sacramento District Dental Society 
Southern California Public Health Association 
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APPENDIX IV: SELECTED WORLD WIDE WEBSITES WITH 
SCI ENTl FICALLY VAL1 D FLUORl DATlO N 
IN FORMATION 

CALIFORNIA SITES: 

California Dental Association 

California Fluoridation Now 

Delta Dental Plans of California 

Dental Health Foundation (of California) 
http://www.dental healthfoundation.orq/ 

Los Angeles Citizens for Better Dental Health 

http://www.cda.orq/Dublic/index. html 

http://www.deltadentalca.orq/flo/flo spr98.html 

http://www.deltadentalca.ora/sub/sub fluor.html 

http://www. dhs.co. la.ca. us/phps/DhwDostlwatrlrd. h tm 

Sacramento District Dental Society 
http://www.sdds.ora/fluorida. htm 

OTHER STATES' SITES: 

Washington State Children's Alliance 

Washington State Dental Association 

Washington State Oral Health Coalition 

http://w.childrensalliance.orq/teeth/fluorida. htm 

http://www.wsda.ora/~ublic/consumers/factsheets2.cfm?id=34 

http://www.childrensalliance.ora/teeth/washinqt. htm 

NATIONAL SITES: 

American Academy of Family Physicians 
http://www.aafp.ora/policv/50. html 

American Dental Association 

American Society for Nutritional Sciences and the American 
Society for Clinical Nutrition 

National Center for Fluoridation Policy & Research 

http://www.ada.ora/consumer/fluoride/fl-menu.html 

http://w.faseb.orqlain/fluoridation. html 

http://fluoride.oralhealth.ora/ 
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U. S. Centers for Disease Control, Division of Oral Health 

U. S. National institutes of Health, National Center for 
Dental & Craniofacial Research 

http:llwww.cdc.uov/nccdphp/oh/ 

http://www.cvberdentist.com/fluoride. htm#Q 1 
http:Nwww. nidr. nih.qov/flouride. htm 

U. S. Public Health Service (Report on Fluoride Benefits & Risks) 
http://www.cda.oralpublic/pubhsrvc. html 

I NTE R NATIONAL SITES : 

British Fluoridation Society 

Calgary (Alberta, Canada) Regional Health Authority 
http://www.crha-health.ab.ca/pophlth/hDlfluoride/ 

httD://www. derweb.ac. uk/bfs/index. html 
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APPENDIX V: STATEMENT FROM THE CALIFORNIA POISON 
CONTROL SYSTEM 

From: California Poison Control System 
Anthony S. Manoguerra, Pharm..D., ABAT 
Director, San Diego Division, California Poison Control System 
Professor of Clinical Pharmacy & Pediatrics 
Diplomate, American Board of Applied Toxicology 

To: To Whom It May Concern 

Date: March 30, 1989 

What Follows is the Transcribed Contents of Dr. Manoguerra's Letter: 

As with nearly all substances, fluoride is toxic in large doses and 
safe and therapeutic in small doses. I have reviewed the evidence for the 
safety of fluoridation of wafer along with poison center data relative to 
fluoride ingestions in children. The California Poison Con fro1 System has 
established a threshold of 70 mg/kg of fluoride as the acute dose that a 
child must ingest before a referral to a health care facility is necessary. 
This amounts to approximately 700 sodium fluoride tablets (7 mg fluoride 
per tablet), 90 to 100 grams (3 ounces or more) of fluoridecontaining 
toothpaste or 100 lifers of fluoridated wafer. These amounts are so large 
that they are rarely, if ever, ingested. Chronic ingesfion of fluoride in the 
quantities found in fluoridated water plus typical food and beverage 
sources and toothpaste are not assclciated with adverse health effects. 
There is no evidence that fluoride ingestion is related to an increased 
incidence of cancer. 

There is strong and convincing evidence that fluoridation decreases the 
incidence of dental caries in children. Recent studies have shown that 
California children suffer an excess of dental caries because of inadequate 
fluoridation programs. This results in substantial and unnecessary dental 
work and the resultant costs associated with the repair of children's teeth. 
Equally convincing are fhe numerous studies thaf have shown thaf 
fluoridation of drinking wafer is safe. From a toxicologic perspective, many 
epidemiologic studies have been performed that show convincingly that 
fluoridation of drinking wafer produces no harmful effects. 

I appreciate the opportunity to provide this input and ask that if you have 
any questions, please contact me. 

Sincerely, 

sl Anthony S. Manoguena, Pharm. D., ABAT 
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APPENDIX VI: STATEMENT FROM DR. DAVID SATCHER, 
ASSISTANT SECRETARY FOR HEALTH AND 
SURGEON GENERAL OF THE UNITED STATES 
REGARDING THE FLUORIDATION OF LOS 
ANGELES 

From: David Satcher, M.D., Ph.D., Assistant Secretary for Health and 
Surgeon General of the United States 

To: Timothy R. Collins, D.D.S., M.P.H., Chairman, 
California Fluoridation Task Force 

Date: October 19, 1998 

What Follows is the Transcribed Contents of Dr. Satcher's Letter: 

I have just become aware of the decision by the City of Los Angeles to 
initiate fluoridation of their drinking water by the end of the year. This is 
indeed a great public health advancement. As you know, oral diseases and 
their prevention remain a high priority for the Department, and I am in the 
process of completing the first Surgeon General's report on oral health. 
Fluoridation was included in our National Healthy People 2000 objectives 
and has been proposed for retention in the objectives for 2010. 

Fluoridation remains an ideal public health measure based on the scientific 
evidence of its safety and effectiveness in preventing dental decay and its 
impressive cost-effectiveness. Further, one of my highest priorities as 
Surgeon general is reducing disparities in health that persist among our 
various populations. Fluoridation holds great potential to contribute 
to ward elimination of these disparities. 

' 

I am pleased to join previous Surgeons General in acknowledging the 
continuing public health role for community water fluoridation in 
enhancing oral health protection for Americans. Congratulations to you, 
the task force, and the health organizations that are supporting your 
efforts. Your success in Los Angeles and other California communities in 
need of fluoridation will make a significant contribution toward achieving 
our national goal. 

Sincerely yours, 

s/ David Satcher, M. D., Ph. D. 
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APPENDIX VII: POSITION STATEMENT ON COMMUNITY 
WATER FLUORIDATION (FROM THE DEANS 
OF CALIFORNIA'S FIVE DENTAL SCHOOLS) 

From: Charles N. Bertolami, D.D.S., D.Med.Sc. 
Dean, School of Dentistry; University of California, San Francisco 

Arthur A. Dugoni, D.D.S. 
Dean, School of Dentistry; University of the Pacific 

Charles J. Goodarce, D.D.S., M.S.D. 
Dean, School of Dentistry; Lorna Linda University 

Howard M. Landesman, D.D.S. 
Dean, School of Dentistry; University of Southern California 

No-Hee Park, D.M.D., Ph.D. 
Dean, School of Dentistry; University of California at Los Angeles 

What Follows is the Transcribed Contents of the Deans' Position Statement: 

As the dean of a California dental school, I would like to state my personal 
and professional position on the need to fluoridate California's community 
water systems. Community water fluoridation, without a doubt, is the 
greatest public health benefit related to decay prevention. It is a safe, 
effective and cost effective way to make this preventive measure available 
to everyone in a community. Quite simply, it is a measure which I would 
Advocate to my family, friends and colleagues without question or 
concern. 

The need to fluoridate California's community water systems is obvious. 
California currently ranks 48* in the nation related to community water 
system fluoridation. This translates to only 17 percent of Californians 
benefiting from perhaps the most safe, efficient and cost effective means of 
preventing tooth decay. Recent studies indicate the decay rate of 
California school children to be as much as 50 percent higher than the 
national average, Sixty percent of Californians mistakingly (Sic) think that 
their water is already optimally fluoridated. Fluoride is a naturally 
occurring element found in trace amounts in most water systems. It has 
been scientifically proven that by adjusting the concentration 'of fluoride in 
community water systems the therapeutic effect for decay prevention will 
be achieved. Years of studies in communities with naturally occurring 
optimal levels of fluoride as well as those communities with adjusted levels 
have proven to be safe and effective. Many communities have voluntarily 
fluoridated for over f o m  years with no adverse health effects. 
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With the passage of AB 733 (Speier) in 7995, California was given a 
tremendous opportunity to act positively regarding this public health 
measure. This legislation, however, is currently an unfunded mandate. 
The political will of a community to support fluoridation is important. 
Community water fluoridation is estimated to cost about 50 cents per 
person annually. By comparison, a single filling costs between $5041 00. 
This means that for every dollar spent on fluoride a savings of $100 in 
dental care would be realized. This also means that fewer anxiety 
provoking visits to the dentist for fillings or other treatment would be 
needed. 

Many communities across the nation have been studied for the decay- 
reducing effects of water fluoridation, and it is apparent that this public 
health measure is beneficial. Studies conducted by the National Institute of 
Dental Research and the Centers for Disease Control indicate a 30-60 
percent reduction in tooth decay after implementation of  community water 
fluoridation. Dental decay (caries) is, in fact, a disease that can be 
prevented or minimized by consuming drinking water that is fluoridated at 
an optimal level. This optimal level is monitored by state-of-the-art 
equipment and highly trained water engineers within a community's water 
system. 

Extensive research has been conducted on the safety of community water 
fiuoridation. When present at optimum levels in community water systems, 
fluoridation is indeed safe. The American Dental Association, the U, S. 
Public Health Service, the National Institute of Dental Research and 
independent university research have shown that, although a few 
individuals continue to object to fluoridation, there is no scientific basis for 
doubting the medical safety, effectiveness and practicafiv of community 
water fluoridation as a public health measure for preventing dental decay. 

Best wishes for better dental health, 

s/ Charles N. Berfolami, D. D.S., D. Med.Sc. 
s/ Adhur A. Dugoni, D.D.S. 
s/ Charles J. Goodarce, D.D.S., M.S.D. 
sl Howard M. Landesman, D. D.S. 
s/ No-Hee Park, D.M.D., Ph.D. 
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Statewide Survey of California Voters 
Conducted by the Charlton Research Company, March 23-27, 1995 
600 interviews starwide with R margin of errur of 4 percent 

1. Do you agree or disagree that fluoride is an  effective tool in the fight against 
tooth decay? 
Ag-ree 80% 
Disagree 8% 
Unsure 12% 

2.  Do you agree or disagree that having fluoride in your local water supply is a 
good way to help fight tooth decay? 
A p e  69% 
Disagree 15% 
Unsure 16% 

3. Do you believe that your local water supply contains fluoride? 
A r n e  48% 
Disagree 22% 
Unsure 30% 

4 .  Would you be more or less likely to favor a state law requiring fluoride be 
put in all communities' water supplies if you knew that the cost of providing 
fluoridated water over one's lifetime is usually legs than the cost to repair 
just one cavity? 

More  likely 62% 
Less likely 18% 
Unsure 20% 

5. Would you be willing to accept a ten-cent to fifty-cent increase in your 
monthly water bill to fluoridate your local water supply? 
Yea 58% 

- -  NO 34% 
Unsure 8% 



Flouride LA Times Jan. 26, 1995 

Fluoridation: a shining public health success 
Unfounded qualms aside, 
the pioneering 1945 test 
and later s t u d i s  confirm 
that cavities decline when 
drinking water is treated. 

By M A R W E  CIMONS 

ifty years ago this week. F’ public health hiatory was 
made in Grand Rapids. Wch.  

On Jan. 25. 1945. Grand Rapid3 
became the first city in the world 
lo fluoridate its water. In doing 
so. it launched a progran  des- 
h e d  LO become what denlal 
professionals and others have 
called one of the mast successful 
public health ccpenments ever. 

“One of h e  most exciting ex- 
penences of my career was ob-  
serving firslhand the benefit8 of 
fluoridation in the  people of 
Crand Rapids.” M i d  Dr. David 
Scott, former director of the 
National lnnitute of Dental Re- 
search and one of the research- 
ers. T h e  n u d y  was sponsored by 
the Public Heallh Service. the 
University of Michigan and  the 

TIYES 5 l A F P  WRITER 

cay. water fluondation has bwn 
shown lo “remineralize:’ or re- 
build. enamel l a y e n  in teeth at 
spou dfected by early smges of 
decay. the ADA said. 

Scientisrs a re  also examining 
other posrible therapeulrc uses of 
fluoride A study published in the 
April. 1%. Annals of Internal 
Medicine by researchers a t  the 
Texas  Southwestern Medical 
Center showed that a reernen of 
fluoride and calcium supple- 
m e n u  appeared to prevent new 
spinal fractures and helbed to 
rebuild bone loss in post-meno- 
p a w l  women suffering from a 
nujor form of osteoporons. 
WrU call fluoridation a real 

bargain. 
It CosU an average of 51 cents 

per person per year. and about 
t38.25 Over a lifetime-less than 
the avewe Of about s42 for 
one dental filling. h e  denul  

n - h w d k n u l -  

Dr. David Scott examines one of the 30,OOO chlldren in the Grand 
Rapids, Mich., fluoridation study of the late ‘40s a n d  ‘50s. 

city of Crand Rapids. 
Resulls came early: After 11 

years of what was a planned 
15-year n u d y  of tooth decay 
among the city’s 3O.ooO school 
children. scientists announced 
that the rate of cawlies had 
plunged by 60% 

Subsequent s t u a e s  have solid- 
ly confirmed fluonde’s benefits 

From 1971 through Lhe mid- 
1980s. three nauonal surveys of 
children‘s oral health showed a 
continued decline in cavities a l -  
lnbuted Lo the use of iluonde. 

according to Lhe denlal institute, 
which is part of the National 
Innitults of H e a k h  

The most recent survey. taken 
in 1986-87. found that American 
children had 36% fewer cavities 
than they did at the beginning of 
the 1980s. a dtcline mrnilar lo one 
shown during the 1970s. 

Today, half of the children 
entering l i d  grade have never 
had a cavity thanks to fluorida- 
tion. according Lo the American 
Dental Assn. Mormver. fluoride 
also can reduce cavities by 15% 
lo 35% In adults, the ADA sald 
More than I44 million Ameri- 

cans in about 10.500 communities 
drink fluondated water. Put an-  
other way. about 70% of US. 
ciues with populations of more 
than 1oO.COO add the m i n e d  to 
their water. according to the  
federal Centers for Disease Con- 
t ro l  and Prevention. About 26 
million Americans live in areas 
without central water systems. 
such as those who dnnk waler 
from pnvate wells 

In California. the cilies of Los 
Angeles. San Diego and San Jose 
do not fluondate their water: %n 
Ranmco. Long Beach. Oakland 
and F’resno do. 

Ecperts gwe several r e a n s  
why the number of cities partici- 
paung LSI-I’L greater. These in- 

d u d e  msrs and inenia on the 
p a r t  of 3ome local govern- 
ments-which run  the  water 
sy~tctn~-to make Lhe decision to 
fluoridale. Perhaps more signifi- 
cantly. Lhere has been a lingenng 
public unease in some quarters 
h u t  adding anythmg 10 the 
community water supply. 

The  latter attitude has been 
fueled over the years by isolated 
anti-fluoridation drives. where 
opponenU have attacked fluon- 
dation a a Communist plot and a 
violation of civil liberties. or 
claimed that the substance pro- 
motes everylhing from cancer. 
birth delmts and sickle cell ane- 
mia Lo heart disease and AIDS. 
Several studies in recent years 
have shown no evidence Ulal 
fluorideposes any heallhnsks. 

Despite i l s  critics. the praclce 
has been endorsed by the Ameri- 
can  Dencai Assn.. the Amencan 
Medical Assn.. the World Health 
Organization. the American Can- 
ce; InsuLule. the CDC and the 
Public Health Service. 

In m e n t  years fluoride also 
has been added to toothpaste and 
mouth nnse. Other sources i n -  
clude dnnks made with nuon- 
dated water. fluonde drops or 
tableu and top ia l  application in 
the dentist’s office 

In addition LO prevenlrng de- 

institute said F%ry dollar in- 
veslpd in community fluoridation 
programs caves about 180 in 
dental bills. the M A c a y s .  

esearch on fluoride and its R effect8 on tooth enamel be- 
gan in the early 1%Os under Dr. 
H. Trendley Dean, a dentist at 
what was then the National In- 
stitute of Health after scientists 
obervcd  low decay rates among 
people. whose drinking watcr 
contained high levels or natural- 
ly Oanaring fluoride. 

By the early 19405. dental 
mentists concluded that water 
conraintng 1 part per million of 
fluoride would protect teeth from 
decay. and decided l o  test their 
Lhcory by adding the mineral to 
lhe almost fluoride-free Grand 
Rapids water supply. 

‘The  most important historical 
feature of water fluoridation was 
that this public health measure 
simply replicated what had d l -  
ready bcen demonstrated in na- 
ture.” Scott said. 

EfacUy how fluoride prevenls 
cavities is not fully understood. 
but scientisu do know that Iluo- 
ridated water most helps those 
who drink it from birth ”and the 
prorection holds throughout life 
for persons who continue to livc 
in fluoridated communities.” the 
dental instiluLesaid. 
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Fluoride: It's in the Water 
Tooth decay (also known as dental caries) was a 
virmally inevitable fact of life for most persons, 
untii the middle of this c c m ~ r y .  The disease often 
r n m  many visits to the dentist to have painful or 
darnaged teeth repaired. Still, a few persons cstaped 
rhis condition, and a small  number of these experi- 
e d  denral fluorosis, "mottltd teeth," because of 
exposure to fluoride, naturally prts~t in the drink- 
ing water. Fluorosis is a change in the color of teeth 

Other methods of dcliveikg fluwide have b e n  
developed ovu the last half w r y ,  including 
toothpases, mouth rinses, and diuary supp-. 
These require a canscious decision to use, however, 
and a e  more expensive than water fluoridation. 
The nationwide disuibution of fluoride CONaining 
produus and fluoridation of drinking wafer has 
resulted in a rrduction of dental caries throughour 
the popularion of the United States. 

in p e ~ o n s  exposed daring 
t h e  developmental phase of 
life while addl  teeth are 

seemed to retain their teeth 
for longer than average. 
however. 

forming. These people also 

Studies in the 1930s con- 
fmed a reduced ratc of 
tooth decay in persons ~ o s c  m 

No evidence of adverse 
effects resulting from 
deliberate water fIuorida- 
tion has been cmfiinned 

suategy was fw hiti- 
at&. Same SfLLdieS have 
examined the rdaiion- 

s i n e  this p r c v d n  

shipbawegnfluoride 
consumpt ionandw 
teeth d e v e l o p q  aSI/ drinking water contained a P D R  

benefits ratio in provid- 
~ d - * m = l u w n o o c o r a w w y w t r r s w m = w b o n = + m  ingpuMicfluoidatim; 
flwnd.rpd dedirtg the in- in 1 0 4  

thrrshold level of fluoride. 
since almasr au water 
comains some fluoride, 
adjusting the fl~oridc level of the waer supply is an 
inexpensive and easy way to improve public oral 
health Basedon observatiorrS in cmxnunities, an 
optimal fluoride c o n ~ a t i O n  was MaMispttd, 

whereby teuh run- white and incidcncc of 
denral carics decrtascd A new prc~cntion strategy 
was realized. 

Smdics in the 1950s conclusively showed that when 
fluoride was added to drinking water, a marked 
decline of dental Carits followed among corrsumers. 
Cuncntly, over 126 million U.S. rtsidtnts arc 
supplied with wafer containing added or adjusted 
fluoride, provided by over 9,400 community water 
v-- 

- u. s, 1989 - saacc cDc.Div. 4fondlreu.f& 

d e m l  caries after a communiry ceases to add 
fluoride to drinking water, and e m  of 
overamsumption of fluoridated wattr and pradutts 

Healthy People ZOO0 is the US. Deparmzult of 
Health and Human Services plan wltich 4 c ~  health 
objectives for the nation. The objective in rht m a  
of fluoridation caUs for 75 perunt of those sewed 
by community w w  systems to receive Opthd 
levels of fluoride in their drinking water, by the 
year 2000. ("he current levci is 62 -1 To 
reach this goal, sppmximazdy 30 million more 
people necd to be added to the roster of flUQnw 

warn -- Prepared by: John P .  Andenon 
CDC, Ofice of Public Affairs 



Questions and Answers about ... Water Fluoridation 
- 

Q .  Ls public water fluoridation safe? 
A. Yes. Extensive research conducted over the 
past 45 years has shown t h e  and time again 
that fluoridation of pubiic w a e r  supplies is a 
safe and effective way to r d u c e  the incidence 
of dental caries. A recent, comprthcnsivc 
Public Healrh Service m i e w  of the benefits 
and potential risks mnfinned the value and 
safety of water fluoridation. 

Q. Are there alternative methods of fluoride 
delivery? 
A. Yes. Available with a pnscnption are 
dietary supplemms for children during the 
years teeth art forming. In addition. non- 
premiprion tooth pasrn and mouth rinses 
conraining fluoride are available for t o p i d  
U S .  

Q. What does it cost to fluoridate tbe water? 
A. Narionally, thc average cost to provide 
fluoridated water to an individual for o m  year 
is $0.5 1. 

Q. Is public water fluoridation cost 
effective? 
A. Yes. Ir is estimated that $34 billion 
(5 percent of 1990 U.S. expenditures for health 
care) is spent for dental services. The narional 
average cost to rcsmre one cavity with dental 
amalgam is $40; rhat amouat is t€les;mrt as thc 
cost of water flwridation for a person's life- 
time. 

Q .  Has incidence of dental caries decreased, 
since public water fluoridation began? 
A. Yes. In 1945 and 1946, independent szudies 
followed four communities experimentally 
tes;ing wafer fluoridation. After 15 years, 
dental caries in these communitlcs declined an 
avtrage of 56 percent, compared to demo- 
graptucally similar communities whose water 
did not contain ad&tional fluoride. 

In a more recent study, concluding in 1987, 
caries levels were 26 to 30 percmt lower in 
f lu~ridaml communiries because of wide use 
of fluoride in other forms. In communities 
which at one time fluoridated their water 
supplies and then teased tu do so, cases of 
ikmaIcariffir.mcad , funhcr substantiating 
the findings of other studies. 

Q. What is the current prevalence of dental 
caries in the United States? 
A. The most recent narional study, in 1987. 
showed that 50 percent of persons between 5 
and 17 years of age had experienced caries in 
permanent teeth. By age 17,M percent of 
persons had cxperitnced m e  bwt;ll decay in 
permanent teeth. 

-~~ ~~ 

For more information contact: 
Dr. Kim C o w k  
Division of Oral Health 
National k t r  for Prevention Services 
Centers for Disease Control 
4041488-445 1 

, 

CDC BRIEFS ere cbtributed to State and territorial 
health depmmuts, from m r t d  &mitted by 
Ccoters, Inscitma, prrd OfIicu a! CDC. 

3ebn P. A n d m  Editor 
CDC, office of Rtblic Mail3 

1600 Cfaton Rod, NE, 
W t o p  D-U, Admta GA 30333 
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fhe Effectiveness -of Community Water Fluoridation in the  
United States 

Herschel S. Hornit& DDS, MPH 

Although the sabpct clf my pnsen- 

nity water ffuoridaLion in the united 
StatIS Icanaotrerirt orignore bop-  
pommity &lisfmumpvides to -- tation is the effectiveness of couuzm- 

gahllateCrandRapids.Micfiigim,Foor 
itsinaovativeimplem.entatirmof am- 
muaitywamtiuoridationmf495,and 
m d &ti? at=ihtes and benefit5 o€ 
the  pnxedurr- By adjusting the fluo- 
r i d e  ancentration of its w a t a  suppry 
to one part fluoride to I million parts 
of water(2 ppnhCand Rapidsled the 
way to deveioping a public health 
method for the preventha of dental 
&,adisease that wasascotrrge at 
t h e  time m o n g  Americans Grand 
Rapds, by the Eirst city in the 
wcrrid to fluoridate its water supply, 
orovidd an sample h3r many other 
itiesin the UnitedStaes tn ffuoridate 

m a t d v  l O D 0  communities in the 

concentrations of fluoride in their 

heir own UaE supplies Approx- 

united states now are adjusting the 
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The Fluoridation War= a Scientific Dispute or a Religious 

Abstract 

Communal warer fluoridanon is nor considered conmvenial by dm vast mjor- 
i& of the scientific community; however, political& it has persisted as an issue mar 
many legislators and community leaders have avoided hecause of an aura of 
dispute. if has been a batrfegmnd fcx v$omus oppmtbn by a very sman but 
outspoken minority who have foughtirwim tfie dediCaDb0 of religiouszealots. 73is 
paper reviaws the nature of d?e qywsmbn, who they am, the broad thrust of tfr&r 
arguments, some of the specific issues they have raised, and heir rechniques. [J 
Puhltc Health Dent 7996;56(5)246-52] 

Key Words: AIDS, antifluodationisE, cancer, coufS. dentalcaries, effectiveness, 
community water fluoridation. safety- 

When I was invited to partidpate in 
this symposium celebrating the 50th 

water fluoridation at Grand Rapids, 
Michigan, I was asked to discus the 
opposition m this measure. Fortu- 
nately, I was given carte blanche on 
how to address this topic and I confess 
the title is of my own chmsing. P r o f s  
sot Donald McNeil has referred to "the 
fightfor fluoridation" and desaibed it 
as "America's Iongest w d  (I). He 
went on to state that "a few things 
remain constant in Amerig-dath, 
taxes, baseball, and since 1950, wide- 
spread, often succ&I efforts by a 
p a ~ s i o ~ t e  minority to keep fluoride 
out of public drinking w a W  (I). 

Health professionals and biomedi- 
cal researchers see water fluoridation 
as a scientific issue, and almost all 
agree that questions about its efficacy 
and safety were more than adequately 
settled long ago. Opponents, however, 
o b p  to fluoridation on philosophid 
prinaples concerning the rights of in- 
dividuals to freedom of choice on 
health matters With the exception of 
some Christian Scientists, few oppose 
it on strictly religious grounds, but 
many of those opposed to fluoridation 
arewilhgtofightwiththededication 
of religious zealots-hence the tide of 
my lecture. In this review I will exam- 

anniversary of controlled c o m m d  

ine the nature of the opposition, who 
they are, the broad thrust of their ar- 
guments, some of the speafic issues 
they have raised, and their techniques. 

The AntiEiuoridationists 
When Trendley Dean, Philip Jay, 

and John Knutson met with the mayor 
of Grand Rapids 50 years ago to gain 
his approval for a water fluoridation 
experiment, no opposition & k d  to 
becloud the issue (2). However, corn- 
p h t s  o€ ill effects due to water fluori- 
dation were reported shortly after 
January I, 1945, the official starting 
date. These complaints included: 
"Since thefvebeen adding 13 uoride in 
our drinking water I have been gain- 
ing weight rapidy," and "Bathing in 
fluoridated water i s  causing a rash all 
over my body." Owing to deiays in 
delivery of the equipment, fluorida- 
tion did not actually start in Gxand 
Rapids until January 2.5, yet the corn- 
plaints preaeded the implemenbtion 
of water Auoridation! Initially the 
complaints came from isolated indi- 
viduals, but eventually there grew to 
be an o'ganized network of hard-core 
opposition to this public health meas- 
ure, not onIy at a I d  level, but at 
~ t i o n a l  and international levels This 
opposition is not altogether surprising 
from a historical perspective, as there 

was opposition in the 2920s to pz+- 
teurization of milk and --tion 
of children against diphtheria and 
smaLlpor Similarly, at the turn of the 
Iast century there -bed fierce oppe 
sition to chlorination of the drinking 
wa~er. More recently, gene splicing 
and organ transplantation have en- 
countered some hostility. In d of 
these cases, the opposition perceives 
these prooedures not as advances in 
public health and preventive me&- 
cine, but rather as "tampering with 
nature" and as forced medication 

At a national level, the antifluorida- 
tionists include the hTational H d h  
Federation, the Center for Health Ac- 
tion, Citizens For Health, and the % 
Water Association. Theiractivities are 
detailed elsewhere (3,4). The Notionrr2 
Fzwdatrim Nems was published quar- 
teriy "in the interest of all organiza- 
tions and individuals concerned with 
keeping our drinking water free of 
cttemi&notneededforpurifir;3tion" 
and was illustrated with clever car- 
toons ridiculing academia, the health 
establishment, government, and m- 

dation In addition, local "pure waW 
associations have been otganized to 
prevent fluoridation, their name itself 
being something of a misnomer as 
there are over 40 different chemicals, 
apart from fluoride, that are com- 
moniy used in water keatmertt plants 
to make water pohLbIe (5). 

It is important to distinguish peopIe 
who have voted against this measure 
in referenda but have not been active 
opponents from those in the much 
smaller but extremely vociferous 
p u p  who are the real "antifluorid* 
tionisis" Arrording to mst opinion 
surveys aonducted between I952 and 
1977, the antifluoridationiss consti- 
tuted about10 to 20 percent of the US 
population (6). lnamore rsentsurvey 
of parents' attitude faward fluoridated 

dwtry for their endorsement Of fluori- 

Dr. New& is proigsor emeritus of oral biology and paiodontohgy, &putmerit of Stumatology, U n i d t y  of catifomia, %n hindsno. Ssld 
arrrespondence to Dr. h'ewbrun a t  Division of Oal Biology, U n i v d t y  of California San Frandsco, 513 Pam- Avenue, sul Fianduo, 
941430512 
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drinking water, I0 percent d i s a p  
proved, 78 percent approved and 12 
F e n t  did not know or ~hused to 
answer (7) (Figure 1). Disapproval 
rangedfrom4percentincommunitiS 
that weredready fluoridad to 16 
percent in communities that were not 
The opponents of fluoridation are a 

heterogeneous lot and cannot be de- 
scribed easiIy. They come in many 
guises, including some, but certainIy 
not all, of the following: right-wing 
extremisk,misguided environmend- 
ists ("Geens"), chiropraa~rs, eIderly 
persons conc~~lled about the costs of 
fluoridation, food faddists, and anti- 
science " ~ t ~ r a I i s + ~ "  Other species 
have emerged, induding the self-pro- 
claimed "neutral" who tries to portray 
an image of dispassionate op-mind-  
edness, but clearly has accepted the 
opposition's arguments irrespective 
of whether h e y  have been adequateIy 
tested and answered (8-10). Another is 
the "born-again antifluorida tionist" 
who previously accepted the main- 
stream belief in the benefits of fluori- 
dation, but has experienced an epiph- 
any so t b t  the scales have fallen from 
his eyes and he has seen the light (IT- 
13). 

Chronology of Opposition 
Arguments 

A s  would be expected, the nature of 
the opposition has undergone some 
changes over the past 50 years Cable 
1). In the I=, in the heyday of the 
McCarthy era when N i n  had NC- 

baiting his opponents and the Rosen- 
bergs had bem convicted of e s p b  
nage, ffuoridation was portrayed as a 
''Red conspiracy" that would produce 
"moronic, atheistic slaves" who 
would end up praying to the m m u -  
nists. Groups such as the John Birch 
sodety and the Ku Klux Kfan railied 
to oppose fluoridation. In the film "Dr. 
Strangdove," who can forget Sterling 
Hayden's hilariously paranoid por- 
hayaI of CoL Jack D. Ripper, the de- 
mented commander of BurpeIson Air 
Force Base? He was obsessed with 
"purity and essence of our natural 
body fI uids" and therefore only dmnk 
bourbon with d isued  water because 
he did not want his "bodily fluids" 
violated by fluoridated water, a Com- 
munist plot He was convinced that 
fluoridated water caused postcoital 
exhaustion and would have none o€i t  

In the 1960s Rachel Carson. in her 

c&& in winning dection~ by Red- 

FICCRE 1 
Anitude Toward Fluoridation of Drinh'ng Water 

[Srnvey of 12200 parents by Gallup Oganization, December 1991 (7)] 

DO YOU APPROVE OR DISAPPROVE OF FLUORIDATED DRfNKfNG WATER'r 

12 DON'T KN OW/REFUSED 

DISAPPROVE 

t b L L L i 

0 20 40 60 80 1 0 0  
% OF PARENTS GALLUP POLL, 1991 

TABLE I 
avPnology of Antifluoridation Propaganda 

Period AntiLluoridation Propaganda 

19605 

197Ds 

19805 Aging, Alzheimkis  disease, 
1990s 

1950s communistprot 
ErLvironmd To-, use of bunwords: toxic waste, poffutant, 

poison 

h d t h  establishment, and i n d w  human can= 
hti-milimy-induswd ampiex mood; conspiracy of Us government, 

Bone fracture, d m  birth rate, human cancer 

. _  . 
book "The Silent S*" expressed 
herconcernsabout theefktsof hec-  
tiades on wildlife and the foods we 
eatAmeriansbeamemoreawareof 
the problems of unbridled indushial 
pollution and abuse of insecticides, 
Accordingly, antifluoridation propa- 
ganda switched to environmentaI con- 
cerns, using buzzwords like toxic 
waste, poIlutmt, and poison irt refer- 
ence to fluoride 
In the I97Os, in the aftermath of the 

Vietnam War, the antifluoridationists 
cashed in on the anti4stibIishment 
and anti-military-industrid compIex 
mood of the country. Fluoridation was 
portrayed as a conspiracy among the 
US government Public HeaIth Serv- 
ice), the medical4entaI establishment, 
and industry. The year 1975 was also 
the time when John Yiamouyiartnis, 
during the Los Angels referendum, 
attempted to link water fluoridation 
with the risk of human cancer (14-16). 

Bv the 19% whan A r n o n - n c  

came more heaIth conscious and were 
exercising in large numbers, anti- 
fluoridationish cIaimed fluoride 
caused aging, ALzheimeis disease, 
and AIDS (27,181. Now, in the.I990s, 
fluoride is charged with being the 
cause of bone fracture in postmeno- 
pausal women and is bIamed for the 
deduung bird-t rate, as well as again 
being accused of causing cancer. AI- 
though I have given some chmnologi- 
d order to the antifluoridation pmpa- 
p d a ,  dearly =me of these tactics 
have been recyded periodically and 
some have never gone away. For ex- 
ample,= recently as 7992 anopponent 
referred to water fluoridation as so- 
adistic ma55 medication, repeatinu 
the term "sodalized" in mferene 
water or medicine five times in t t l ,  

same article (19). who said Mccarthy 
ism is dead? 
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California, a state that ranks near the 
bottom (48th) in the nation with 
spect to percent of the population 
(18%) enjoying the benefits of water 
fluoridation, I have been called upon 
to participate as a xientific expert on 
fluoridation in seved city council or 
waterauthority hearingrinhs A n p  
les, Mann County, and the East Bay 
Municipal Water Dishict, as welI as to 
testify to the California legislature. In 
addition, I have testified to a commit- 
tee of the US Congress, in the Queen's 
Court in Canada, and the Ministry of 
Health in ChiIe, and I have submitted 
written testimony to a Royal Commis 
sion in Victoria, Australia I have d e  
bated antifluoridationists on tdevi- 
sion and radio and appeared on call-in 
radio programs to answer questions 
about fluoridation. I have heard or 
read most of the arguments that the 
opponents have presented, dthough I 
confess I have never heard them spe- 
cifically claim that fluoridation causes 
nymphomania and satyriasis, as oth- 
ers have reported (2). I feeI I have been 
in the trenches in this fluoridation war 
for most of my professiord life. AI- 
though the specific arguments of the 
antifluoridationists may change with 
the Zeitgd, the basic tenets have 
changed very tittle over the years- 
They are as follows: fluoride is a poi- 
a n  and cause5 deleterious health ef- 
fects, fluoride is ineffectivein prevent- 
ing decay, fluoridation is cosdy, and 
fluoridation interferes with €reedom 
of choice and infrirtges on ind iv idd  
rights CTabIe 2). 

Claims that Fluoride is HumhrL 
Opponents identify fluoride as a poi- 
sonbothspecifidyasbeing~3dcand 
g e n e d y  as being responsible for a 
wide spectrum of common ills indud- 
ing allergy, birttt defects, cancer, and 
heart disease, a s  wd as raref condi- 
tions such as uib death, immune defi- 
ciency, and G W s  syndrome (20). 
Antifluoridation propaganda f r e  
quently shows fluoride with a skull 
and awsbones, labeled poison, ipor -  
ing the matter of dosage When anti- 
fluoridationists speak about fluoride, 
they compare it with lead and arsenic 
(17211, rather than with essential ele- 
ments such as iodine, zinc, or iron, or 
with Vitamins Aand D, which a n  aIso 
toxic in excess. Waldbott, one of the 
earlier physicians to oppose fluorida- 
tion, listed the illnesses attributable to 
"artificial" fluoridation as: stomach 
and intestinal, stomatitis, polydipsia, 

. -  

TABLE 2 
Principal Antifluoridation Arguments and Profluoridation b w e ~  

Antifluoridation Arguments Profluoridation Answers 

Poison Safe at 0.7-12 ppm 
Ineffedve Is4090 iess &es 
Delays caries LesscariesatalIages 
costly Qleap 2% (median/pmon/year) 

Freedom of choice 
SOe (mean/person/yezu) 

Individual restraints in the interest of 
Individual rights community public health 

TABLE 3 
Expert Reports an the Safety, Risks, and Ben- of Water Fluoridation 

Year -tion Ref 

1957 Commission of Inqujr, New ZeaIand 25 
1968 Royal Commission of Tasmania, Aushalia 26 
1970 World Health Organkition. Geneva, S w i t w k n d  27 
1976 RoyaI College of Physicians, London, UK 28 
1977 National Acadwy of Sciences, Washington. DC 29 
1977 Commission of Inquiry, Victoria, Australia 30 
1982 International Agency for Resear& on Cancer, Geneva. 31 

1985 Working Party (Knox), London, LJK 33 
1990 State Department of Heaith. New York 34 

1997 US Public Health service Cyoung), Washington, DC 36 

Switzerland 
1985 Department of Health, San Francisco, California 32 

1991 National Health and Medical Research Council canberrq 35 
Austmlia 

joint pains, m i p i n d i k e  headaches, 
visual disturbances, tinnitus, and 
mental depression Q2). Regrettably, 
all too often these illnesses are re- 
ported as anecdotaI cases that are not 
based OR randomized dinid trials. 
Such uncontrolled or poorly control- 
Led observations can be dismissed. 

It is beyond the scops of this review 
to respond to all the health-related 
claims of antifiuoridationists; these 
have been amply detailed elsewhere 
(2324). Reportr of independent ex- 
perts in d e v a n t  fields of melidne and 
epidemiology, as well as scientists and 
water engineers, have been unani- 
mous that the h e f i t s  of wakr fluori- 
dation far outweigh any potential 
r i s k  Data concerning the safety of 
water fluoridation have been re- 
viewed repeatedly by international, 
national, state, and I d  authorities 
(25-36). Scientists have recently 
viewed the results of more than 50 
epidemiologic studies on the relation- 

ship between fluoride concenmtions 
in the drinking water and the risk of 
human cancer, as well as animal toxic- 
ity data (37). The codusion of aII of 

are no significant health risks associ- 
ated with water fluoridation at an o p  
timal level Cable 3). At o p t i d  fluo- 
ride concentration the growth, health. 
and development of children is nor- 

genicity, genotoxiaty, and the like 
have not been substantiated under rig- 
orous sdentific examination. M o d -  
ity r a t s  and other health sbtist io 

dated and nonfluoridated communi- 
ties are similar. hTo injury from opti- 
mally fluoridated water has been 
proven to date. Dental fluorosis, 
mostly of the very mild to miId degree, 
m a y  occur in some of the population. 
but this is primarily a cosmetic issue 
and not M a d v m  health effect 

 claim^ that Ruoridationis Lneffee  

t he  reports has been urlifom there 

mal claims of carcinogenicity, texab 

(other than d a d  caries) in fluori- 
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tive in Caries Reduction %Vera] o p  
ponents have criticized the design, 
anatysis, or conclusions of the studies 
on communal water fluoridation, im- 
prying that water fluoridation is inef- 
fectlve in caries reduction (13,38391. 
Sutton's (39) ch im of examiner bias 
andtheneedforblindstudieshasbeen 
amply answered by the consistent 
finding of lower caries prevalence in 
comparisons of fluoridated with non- 
fluoridated communities, when ex- 
aminations of patients or of radio- 
graphs were conducted under b h d  
conditions (40-44). Diesendorf (38) 
considers that the temporal reductions 
in tooth decay observed in nonfluori- 

dated communities QRnot be attrib- 
uted to fluoride, implying that 
changes in dietary pa&-, e~peaally 
sugar consumption, are responsible 

Unquestionably, decay rats have 
fallen in nonfiuoridated communities. 
but not to the same extent as  in ff uori- 
ciated on* (45,461. This kernpod de- 
crease in d e s  rates in nodluoridatecf 
communities is primariIy due to the 
widespread use of fluoridated denti- 
frices, particuMy since the 1970s A 
recent review of the efficacy of water 
fluoridation based on surveys con- 
ducwd in the decade of 1979 to 1989 in 
Australia, Britain, Canada, Ireland, 
New Zealand, and the United States 
concluded that the current data show 
a consistently and substantidy lower 
caries prevalence in fluoridated mm- 
munities (47). The effectiveness of 
water fluoridation has d d  a s  
the benefits o f  other forms of fluoride 
have spread to communities lacking 
optimal water fluoridation; still, even 
a 20 percent additional reduction of 
decay due to water fluoridation is sub- 
stantial. 

Economics of Fluoridation. O p p  
nents have argued that since only it 
very small  hc t ion  Qess than 0.190) of 
pubtic water supplies is actually 
drunk, most being used for other pur- 

dens, and ff ushing toilets, water fluori- 
dation is inherently wasteful. Of 
course, the same logic also would stop 
water chlorination as wasteful The in- 
itial outlay for equipment costs of 
large aties may be quite considerable; 
however, this is amortized over 20 to 
25 years and the cost of an extra build- 
ing facility, if any, is amortized over 50 
years. Operating costs for supplies 
and water enpeers are quite small 

dated c~rnm~nities W& a~ in fluori- 

poses such as washing, watering gar- 

when calculated on a per capita basis 
In the United States the annual cost of 
community water fluoridahon aver- 
ages 5Uc per person C25t per person 
median), depending mostly on the 
5rze of the community, labor costs, and 
typesofchemicalsand equipmentutil- 
ized. Accordingly, lifetime costs of 
fluoridation are about $38, which is 
less than the S4.2 cost of an average 
two-surface amalgam restoration. 
Fluoridation remains the most cost-ef- 
fechve canes preventive measure 
wherever there is an established rnu- 

Freedom of Choice and Infringe- 
ment of Individual Rightr. To o p p  
nents of fluoridation. the issue of free 
dom of choice and individual righb is 
sacred and probably the most impor- 
tant single issue on which they a l l  
agree In 1971 an opinion survey on 
the attitudes of opponents to fluorida- 
tion was carried out by the Naf-imd 
FIuotidotion Neros, which has a circula- 

responses were received, 97 percent of 
those responding considered fluorida- 
tion 'unconstitutional." Objections 
based upon "philosophical, ethical, or 
moral beliefs" ranked fint in validity 
and pr ior i tyd  sxond in importance 
out  of 10 categories. In contrast, 

lidity and fifth in importana and pri- 
ority (Table 4). In other words, o p p  
nents do not really believe all their 
QWZ~ propaganda about the dangers of 
fluoridation; they use the health risk 
argument for political purposes to 
scare the pubiic 

What really turns on the opponents, 

nicipal water system 

tion of 10m (48). fdthough only 570 

"health hazards" ranked elghthinva- 

motivates them to donate mar k 
their organizations, io particip 
massive letter-writing and facsimil- 
sending campaigns, and to person; 
lobby legislators is their opposition ta 
government involvement in health 
care-what they refer to as '"mass 
medication" or government bureau- 
crats "trampling on your health free- 
doms-" The legal validity of Ruorida- 
tion has been thoroughly tested in the 
United States over the past decades 
and invariably conFirmed. The cmurts 
have agreed that while the Constitu- 
tion guarantees the right tD protea 
one's own health, this right js sub* 
to regulation by police power in the 
interest of the pubtic's health (4). No 
appellatecourtintheUnitdSta~has 
mled against fluoridation. In the 
Netherlands and Scotland, fluorida- 
tion has been overturned on legal 
grounds. It is worth noting that in 
5cotiand Lord jauncey, the judge, 
while sustaining the petitionefs plea 
that fluoridation for the purposes of 
reducing caries was ultrn ~ e s  the 
Sb thdyde  R e p o d  Council, vindi- 
cated the safety and effectivene f 
water fluoridation (49). 

Techniques Used by Opponents 
The methods used by the opponents 

in attempting to block fluoridation 
have been detailed elsewhere (sO,51) 
andwillonIybesummarizedhereCTa- 
ble 5). Let me offer examples of neu- 
t d z i n g  politicians, of the big lie, and 
of reasons for not debating with o p p  
nents of fluoridation- 
The US Postal Service was urged to 

issue a postage stamp in 1935 to corn- 

- ._ 

TABLE 4 
Relative Rankings of Grounds fur Objections to Fluoridation by Opponents 

Responding to S u r v q  

Validity Importance priority 

1. Philosophical 1. EaJlogiCal 1. Philosophical 
2. Ecological 2 Philasophical z Ecological 
3. other 3. Common sense 3. Common sense 
4. Common sense 4. Lack of benefits 4. Lack of benefits 
5. Economic 5. Health hazard 5. Health hazard 
6. Lack of benefits 6. Other 6. other 

8. Health trazard 8. Political 8. Economic 
9. Religious 9. Other damage 9. Cther damage 

7. Other damage 7. Economic 7. Politid 

10. other 10. Religious 10. Religious 

W a h m d  R w  N m  (48). 
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memorate the 50th anniversary Of 
water fluoridation-hardly a cone* 
versial issue considering that the post- 
al Service has issued commemorative 
stamps for Elvis Pmsley and Wp 
Moiuw, both of whom died of a drug 
overdose. Other countries have issued 
postage stamps recognizing water 
fluoridation Apparently the members 
of the US Postal Commission were 
"neutralized" and have as yet refused 
to issue a fluoridation commemora- 
tive stamp. 

In September 1984, Wendy Nelder, 
amemberandatthattimepresidentof 
the San Francisco Board of Supervi- 
mrs, requested an investigation into 
fluoridation as a caux of increased 
risk of AIDS, a c e r ,  and other d i s  
eases (18). h a debate on the "Today" 
television show, she stated that the 
death rate in fluoridated communities 
was 300 percent higher than in non- 
fluoridated ones and subsequently 
claimed an 'overwhelming increase of 
the death rate from heart disease in 
fluoridated areas" (52). In a few min- 
utesshewasab~etopresent muchrnic 
information that would require a 
much longer tixte to refute. Ndder 
was referring to the Bartfett (8 ppm 
W r n e r o n  (0.4 pprn F) study in 
T e w  of residents who had Lifelong 
exposure to natural fluoride (53). In 
the ten-year period from 1943 to 1953, 
14 persons d i d  in Bartlett whereas 
only 4 persons died in Cameron, hence 
the "300 percenr increase (Table 6). 
What she hiled to inform the viewers 
was that in Bartlett, 15 percent of the 
population in 1943 and 12 percent of 
the population in I953 were older than 
70 years of age, while in Cameron dur- 
ing the same time span only 4 percent 
were older than 70 years of age (Figure 
2). No wonder there was a higher 
death rate in the fluoridated oonunu- 
nity! Such tricks of lying with s t a M i a  
are not new (54); nevertheless, the use 
of uncorrected data, particuIarly in re- 
Lation tocancerdeaths,istypicalofthe 
opposition, and was used most effec- 
tively in the Los Angeles referendum 
in 1975 (5s). 

Another convincing example of 
why not to debate with oppnena  of 
fluoridation comes from San Antonio, 
where in Oaober 1985, on the eve of a 
referendum, proponents and o p p  
nenb of fluoridation participated in a 
televised debate. The station manager 
required that all debaters be% Anto- 
ni0 residents, which dkpalified Dr. 

- 

TABLE 5 
Techniques Used by Opponents to Prevent Fluoridation . 

B h'eutralizing poiitiaans: seating the semblance of "controverqf' by using 
massive letter-writing campaigns, telephone calls, and even threats 

B The big Lie: alleging serious health hazards, including many different d' Lsease3 
attributed to fluoridation 

m Half-truth: flubride is a poison and causes dental fluorosis 
Innuendo: urging fluoridation be delayad untir aLl doubts are resoIv& 

E Statement out of context: citing only a pomon of a study and misrepresenting 
the conclusions 

h "Experts" quoted: al l  doctors are c~rt~idered egual by viewers of TV or 
newspaper readers; some dentist, physician, or scientist an always be fo& 
who will oppose fluoridation 
Conspiracy gambit health establishment, government, and industry are in 
cahoots 

B Scxe words: potlutant, todc waste, cancer, ar&&l. chemical 
Debating the issue: debates give the iUudon of scientific controversy, even 
though the vast majarity of health professionals and SdentiStS support 
fluoridation 

FIGURE 2 
Comparison of Age Dishibution of PopuIation 70 Y e a ~  and Older in Bartlett 
06-85 ppm Fl and Cameron ( O H 5  ppm D Data  hum Leone et aL (a)] 

w- 
+ 
0 rc 

Barttett Cameron 

TABLE 6 
Number  of Partiapanb in 10-year MdcaYDental Study of Residents in Bartlett 

and Cameron, Texas, with High and Low Levels of N a d  Fluoride' 

Bartlett (8 ppm Fl Cameron (0.4 ppm D 
1943 116 121 
1953 96 113 
Deceased 14 4 

C. Everett Koop, the prestigious Sur- 
geon General who s u p p r t d  fluori- 
dation. However, John Yiamouyannis, 
who Lives in Ohio, showed up at the 
station with a s3n Antonio v o w  reg- 

istration card and was allowed m d e  
bate The antifluoridationists took the 
night with a barrage o€ assertions 
phrased in xare rhebric that were dif- 
ficult to refute in 30 seconds or I e s  and 
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went on to win the referendum (56). 

What Motivates the Opponents? 
As the opposition is a heterogene- 

ous group of individuals, no single 
motivating factor accounts for their 
prodigious hours of work and untiring 
efforts. A few might be true "fluom 
phobics" who believe their health is 
threatened. Some Mieve that caries 
can be prevented by good diet and that 
those who eat sweets and drink sugary 
beverages deserve what they get But 
most oppose fluoridation on philo- 
sophicaI grounds because they per- 
ceive it as government intervention in 
personal health- Of course, most pub- 
lic health measures do affect individu- 
a l s ,  as weti as entire communities. 

Why has fluoridation been singled 
out as the target for such Iong-lasting 
and firm opposition? The ardor of the 
opponents borders on msading,simi- 
lar to that engendered by the oppo- 
nents of abortion and gun controL 
Some opponents are probably para- 
noid and tntly believe that a cabal of 
government, health professionals, and 
industry is involved in promoting 
fluoridation. The fact that the alumi- 
num and phosphate fertiliter indus- 
tries have not provided financial sup- 
port for fluoridation referenda seem 
to have escaped their attention Yet in 
the American political system there 
are numerous examples of companies 
supporting what they perceive be in 
their industry's interests (e.g., beer 
and soft drink manufacturers donat- 
ing vast sums of money to c a m p a i p  
agautst Iaws that require bottle depos- 
ik, or tobacco cornpa.nk5 supporhg 
opposition to anti-smoking ordi- 
nances). The leading opponents of 
Buoridation, for the most part, have no 
record of s d e n G c  productivity or IP 
search creativity (at least not in peer- 
reviewed journals), nor have they 
played a leadership role in their p r ~ -  
fessions. However, their voa l  opposi- 
tion gives  them an instant plat- 
form-invitations to speak all over the 
United States, C a ~ d a ,  and elsewhere, 
and to te5ti.f~ at government hearings 
and in courtcases. In other words, they 
achieve a recognition and an illusion 
of power that they would not other- 

Let me conclude by quoting from 
Nobel Laureate Professor Sir  Peter 
Medawar, who, when he was director 
of the N~tionaI Institute for Medical 

wise enjoy. 

. . .  D - _ _ _ _ _  1. :- 

opinion about fluoridation of the catifomid Senate, Jun 21.1995. 

I accordingly put behre him the . ate, lun 21,1935.- 

epidemiological evidence, and to 
help him appreciate the direaion 

13. Calquho~n J. Ruorida tion in New Za 
bnd Am Lab 1985;18:65-Z& 9&103. 

14. Deianeyfl, Mamouyannis I. Burk D. can 
in which the evidenoe tended, I cer h m  our drinlclna water? h e r e s  
told himthateverytimean Ameri- Fkc H I U j l 4 ,  Dec 16,1975. " 

can municipality determined 
against fluoridation there was a 
little damor of reioidnn in the az- 

15.Yiouyannis  J, B w k  D. Ruoridatia 
and ~ n ~ e r .  Age-dqxmctena of m c e  
n d t y  & t d  to arscial fillon& 
tion Ruoride 29f7:1&1@2-r). 

ner of Mourtt Oiymp& presided 
over by Gaptooth, thee God of Den- 

16. HuntJ, k u h n  S, k m t & .  Lowry RJ 
5. Ruting Yiamouyannis into per 

17. YkmouyanniS J. Ruoride, the agmg far 
tor. Delaware: Health Adion P r s s  1983 

spctxve Br Dent J 1995;179:1214. tal Decay. O f  muse. the more dif- 
ficult part of the fluoridation en- 

~ ~ . .  . . _. 

terprise is not scientific in na- 18. Hsu E Liebert L h'e ldds  -hoiide'z 
&I mean that of convincing 
disaffected minorities that the 
purpose of the p"po5al is not to 
poison the populace in the inter- 
ests of a foreign pow- or to prc- 
mote the interests of a local chemi- 
cal manufacturing company, a big 
employer of labor. 
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COMMUNITY WATER FLUORIDATION FACT SHEET 

Fluoridation is a community health measure that benefits people of all ages. 

Fluoridation is safe. 

Fluoridation saves money. 

Fluoridation protects over 300 million people in more rhan 40 countries worldwide, 
with over 10,OOO communities and 14s milIion people in the Unired States alone. 

Fluoride exists naturally in rocks, soil, fresh water and ocean water; and is essential 
for protection of teeth from dental decay. 

If a community's water supply is fluoride-deficient (less than 0.7 parts per million), 
fluoridation simply adjusts the fluoride's natural level, bringing it to the level 
recommended for decay prevention (0.7 - 1.2 parts per million). 

Studies show that water fluoridation results in up to 60% less decay in baby teeth, 
and up to 35% less decay in adult teeih. 

Over 50 years of research and practical experience have demonstrated that there are 
rw harmful efects as a result offluoridation. 

Leading scientists and health professionals, numerous professional organizations, and 
governments around the world endorse community water fluoridation. The United 
States Public Health Service recommends community water fluoridation to prevent 
dental decay. 

Numerous city councils and health boards decide to initiate fluoridation each year. 
Enlightened community leaders have come to realize that fluoridation is in the best 
inrerest of their em're community - adults and children - even senior citizens. 

Once water fluoridation begins in a community, it should not be discontinued. r f  
fluoridm'on stops, tooth decay rates will rise once again. 

Depending on the size of the community, its labor costs and the kind of equipment 
that is used, waterjluoridan'on costs a b o ~  20-50 cem per person per year. 

Information regarding costs associated with community water fluoridation equipment 
and supplies, or the existing level of fluoride in your community's water, can be 
obtained by calling your local or state health department, local water supplier, or the 
Oral Health Program at the Centers for Disease Control and Prevention. 
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WHAT IS WATER FL~~JORIDATION? 

',. \ To fluoridate water means to raise the 
natural level of fluoride in  the drinking 
water of a community for dental health. 
Fluoride is a substance found in all 
water. Fluoride protects people of all 
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ages against tooth decay. It makes teeth stronger and 
harder, so that they last longer. 

Water fluoridation is an inexpensive and safe 
practice. Many  communities have been adding 
fluoride to  their water for  over 50 years! 

WHY I S  DSNZAL 
HEALTH IMPORTANT? 

The health of your teeth affects the health of your whole 
body. Here are some of the benefits of healthy teeth: 

WHAT ARE OTHER WAYS TO 
IMPROVE YOUR DENTAL HEALTH?# 

* 

Fluoride is very important for dental 
health. Here are some other things 
you and your children can do to  take 
care of your teeth. 

I 
Eat well. Milk and other f "5 
calc ium-r ich foods make teeth . 
stronger. It is also important 
not to eat too much sugar 
(sweets and desserts). 

f luoride toothpaste and use dental floss. 

teeth cleaned and checked. 

4~ Brush your teeth every day using a 

8 See a dentist tw ice a year to get your 

0 Ask your dentist about dental sealants. 
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C A L I F O R N I A  W A T E R  F L U O R I D A T I O N  P R O J E C T  

Providing the health benefits of fluoridated water to all Californians 

a 

F O R  M O R E  I N F O R M A T I O N ,  P L E A S E  C A L L  

C A L I F O R N I A  D E P A R T M E N T  O F  H E A L T H  S E R V I C E S :  9 1 6 . 3 2 7 . 8 9 0 3  

Special thanks to the University of Colifornia-Son Francisco, Deportment of Dentol Public Health and Hygiene, for funding this brochure. 
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A uthored by State Assemblywoman Jackie Speier and passed by 

the California Legislature, AB 733 authorizes fluoridated drinking 

water i n  public water systems with more than 10,000 service 

connections. Speier, l ike many Californians, assumed every water 

system was f luoridated u n t i l  her children started accompanying 

her t o  Sacramento, a nonfluoridated community. 

You can help California f u l f i l l  the b i l l  by contr ibut ing t o  the 

estimated $200 mil l ion needed t o  bui ld the fluoridation systems. 

Your all-important support wi l l  benefit the health of al l  Californians, 

i n  addition t o  saving state taxpayers millions of dollars each year. 

That’s a significant amount of money when you consider Denti-Cal, 

California‘s dental welfare program, costs taxpayers more than $700 

million each year. By comparison, water fluoridation costs about 54 

cents per person annually-about $70 in  one’s lifetime. That’s less 

than the price of a single dental filling. 

Fact is, water fluoridation i s  the most economical and effective 

way t o  prevent t o o t h  decay, part icularly among children. 

Projections indicate that tooth decay for children wil l  decrease as 

much as 30 percent within five years of water fluoridation. Prevent- 

ing just  one cavity i n  each school-aged child i n  California wil l  save 

taxpayers an estimated $385 million over that same five-year period. 

The 1993-1994 California Or01 Health Needs Assessment of Children 

revealed that  children i n  California have much higher rates of oral 

disease than the i r  counterparts i n  national studies conducted 

10 years earlier. I n  fact, untreated tooth decay for six-to-eight year 

olds i n  California was more than twice as high as the U S .  average 

for t h i s  age group. 

SOURCE: CALIFORNIA ORAL HEALTH NEEDS ASSESSMENT OF CHILDREN, 1993-1994 

Children who experience dental problems early i n  childhood are 

likely t o  experience recurring tooth decay as adults. Fortunately, 

water fluoridation results i n  up t o  60 percent less  decay in  baby 

teeth. Adults benefit, too, with up t o  40 percent less decay. That’s 

very reassuring t o  the elderly who are susceptible to  root surface 

decay, i n  addi t ion t o  families w i th  l imi ted income and other 

Californians who do no t  receive routine, preventive dental care. 
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ALL-NATURAL WITH NO 

Fluoride exists naturally i n  rocks, soil, fresh water and ocean water. 

Like zinc, i ron and other minerals, fluoride i s  classified by the 

Nat ional  Research Council as an impor tant  trace element i n  

human nu t r i t i on .  

The first US. city to  fluoridate was 

Grand Rapids, Michigan in  1945. 

After 11 years of  study, scientists 

reported that the cavity rate among 

schoolchildren i n  Grand Rapids had 

dropped 60 percent. Since then, 

more than 3,700 independent, peer- 

reviewed studies have documented 



the health benefi ts o f  f luoridated water. Mil l ions of  people 

have consumed water containing natural or adjusted fluoride at 

0.7-1.2 parts per mi l l ion w i th  no adverse effects. 

NWIDE 
_ * _  . 

I n  1952, San Francisco became the first major city i n  California t o  

fluoridate. Soon after, communities such as Berkeley, Palo Alto, 

Long Beach and Beverly Hills followed suit. Today, more than 100 

state,  national and international 

health and civic organizations 

endorse water fluoridation. This 

includes the US. Public Health 

Service, t he  World Health 

Organization, the Centers for 

Disease Control and Prevention, 

i n  addition to  every US. Surgeon 

General i n  the last 50 years. 

Naturally occurring fluoride i s  already present i n  most drinking 

water across the US. i n  variable levels. The two most common 

f luor idat ion t reatment  systems use sodium f luoride and 

hydrofluosilicic acid. These chemicals are compatible with other 

chemicals now used i n  water treatment and do not cause any 

additional operating problems with existing plant processes. 

Fluoridating community water systems i s  an easily implemented 

procedure. The treatment systems take up minimal space and, i n  

many situations, can be installed i n  existing structures a t  water 

wells and treatment plants. Basic fluoridation systems include a 

storage tank for t h e  chemicals, a metering pump t o  i n jec t  t he  

f luoride chemical so lu t ion i n t o  the water supply, plus 

associated piping. 

Actual fluoridation only involves a minimal adjustment of water t o  

reach an optimum level: one part fluoride treatment per mil l ion 

gallons of  water. Once implemented, f luoridation levels are 

monitored and calibrated on a weekly basis and reported t o  the 

state as part of ongoing compliance evaluations by the California 

Department o f  Health Services' Office of  Drinking Water. 

Every dol lar o f  the $200 mi l l ion required t o  f luoridate 

California's publ ic water systems goes toward capi ta l  costs. 

This covers acquisit ion of  land, provision of  equipment, si te 

visits, permits and construction inspection. I n  addition, t he  

funds raised w i l l  provide up t o  t w o  years o f  operations and 

maintenance cost for each new system. 

I f  you wish, you can direct your donation t o  a specific water 

system. Otherwise, the money w i l l  be placed in  a trust. The 

Fluoridation 2000 Workgroup wi l l  allocate those funds t o  water 

systems based on the Office of  Drinking Water's priori ty l is t  o f  

cities, w i th  the highest pr ior i ty  given t o  systems w i th  t h e  

lowest cost-per-service connections. 

Imagine the good your generous contribution can do t o  improve the 

dental health of  a l l  Californians while saving millions i n  taxpayer 

dollars. I t ' s  a gr in-gr in  for everyone. Now and i n  the future. 

for more information on the California Water Fluoridation 

Project, please call 91 6.327.8903. 




